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| New—Cabot’s Facts on the Heart 








This work is based on a study of 4166 lesions in 1906 cases. The chapter on syphilitic aortitis, for ex- 
ample, was written by abstracting all the necropsies over a period of twenty-two years in which 
this lesion occurred, and then finding what was recorded and remembered about them on the 
clinical side. 

A great many of these necropsies Dr. Cabot himself witnessed —all of their protocols he has 
studied in whole or in part. He has collected them, arranged them, and interpreted the results 
of the pathologist’s labors so far as they related to cardiovascular disease. 

On the clinical side, the ward records of the cases have been studied and abstracted. Starting 
from the post-mortem diagnoses, he has worked back into the clinical records corresponding. 


This is an unusual work. It is particularly valuable from a clinical point of view because of the 
interpretations which Dr. Cabot gives, and because you will be enabled, knowing the symptoms 
and results found at autopsies, to diagnose the case more accurately in the living. 


Dr. Chas. J. Muttart, Philadelphia College of Osteopathy: 


“We are all interested in facts and Cabot’s new book, ‘Facts on the Heart,’ is the last word of a master on 
that subject. Next to sitting in the pit of the Massachusetts General Hospital and hearing the discussions of 
4,000 cases from history to recovery, this is the best thing I know.” 


By Richard C. Cabot, M.D., Professor of Medicine and of Social Ethics, Harvard Medical School. Octavo of 781 pages, illustrated. 


Cloth, $7.50 net 
W. B. SAUNDERS COMPANY - :-: Philadelphia and London 
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A LAST STRAW 





al last straw which has often proved surprisingly 
zi effective in the treatment of backward and defec- 


tive children is found in 


Antero-Pituitary Co. 
(Harrower) 
4 It is a well-known fact that dysfunction of certain 
endocrine glands is often responsible for maldevelop- 
ment in childhood. These glands are the anterior lobe 
of the pituitary, the thyroid, and the thymus, suitably 
proportioned extracts of which are embodied in the 
formula, Antero-Pituitary Co. (Harrower). 


4 The treatment consists of the administration of one 
sanitablet b.i.d. for four out of every five weeks, and 
should be continued for several months. 





























OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 





Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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2 If your problem is to § 
s increase your Invest- 
= ment Income Safely— 


HE records of 230 of the great 

Life Insurance Companies reveal 
that for the past eleven years these 
institutions have secured an average 
yield of 6.19% from Mortgage Invest- 
ments totaling billions of dollars, as 
against a yield of 4.76%. from their 
other securities. A 30% greater in- 
come! 


It is likely that an anchor of For- 
man First Mortgage Investments 
would effect a substantial increase in 
your income. Certainly the opportun- 
ity for a 30% increase in income from 
even a part of -your holdings, with 
unqualified safety, deserves your care- 
ful consideration. 


To investigate, simply mail the cou- 
pon for a list of choice 6% and 6% 
Forman First Mortgage Investments, 
secured by valuable money-earning 
land and buildings located in the 
favored, established and concentrated 
districts of New York, Chicago and 
other great key cities. 


GEORGE M. FORMAN 
& COMPANY 


Investment Bonds Since 1885 
112 West Adams Street, Chicago 


New York Pittsburgh Minneapolis Des Moines 
St. Louis San Francisco Indianapolis 
Springfield, Ill. Lexington, Ky. Peoria, Ill. 


GEORGE M. FORMAN & COMPANY, | 
Dept. OJ12, 112 West Adams Street, | 
Chicago, 

Send me without obligation descriptive 
literature on current 6% and 6% Forman 
First Mortgage Investments. 





Name 


Address 















































People Living Beyond 
Their Income Are 
Filching Cash From 
Others 


Many Osteopathic Physicians are to- 
day being sued or threatened, although 
they have enjoyed heretofore a reputa- 
tion for professional skill and care. 


To protect you against the onslaughts 
of these disreputable “Money Grabbers” 
we are furnishing to our Policyholders 
a free Educational and Consultation 
Service. 


Our Experience Proves that these 
attacks are being made upon 
some of the oldest and most 


careful of the profession 


PIC is Devoted to the Cause of 
Safeguarding and Maintaining 
Professional Reputation and Ef- 
ficiency. 


Our Five Point Policy for Osteo- 
pathic Physicians provides for: 


EDUCATION CONSULTATION 
PROTECTION DEFENSE 
INDEMNITY 


A complete service not obtainable elsewhere 


SEND THIS COUPON TODAY! 


Professional Insurance Corporation 
DES MOINES, IOWA 


Please mail me further information concerning 
the Policy for Osteopathic Physicians. 
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An Active 


Counter-Irritant, Analgesic and Sedative 


which does not burn, blister, or irritate the skin, and gives Relief and comfort 
in Rheumatism, Lumbago, or arthritic pains in Joints. 
and relieves pain promptly. 


Learn the proper technique of Betul-Ol and give your patients immediate pain 


Send for SAMPLE and PRECISE instructions for using the DEFINITE technique. 
It is easy and sure in its affects. 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 
U. S. Agents: E. Fougera & Co., New York 
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It soothes tired muscles 
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Within 18 Months—Important 
Experiments with Fresh Yeast 





Body of Scientific Data on Subject 
Rapidly Growing 





T is now almost three quarters of a 

century since Mosse wrote his famous 
article on yeast in the London Lancet. 
The field this pioneer opened up has 
been well cultivated. Since that historic 
day dozens of laboratory and clinical in- 
vestigations by prominent scientists have 
attested the therapeutic value of fresh 
yeast. 

The most recent scientific work on 
yeast has been done within the last 18 
months. In this time The Fleischmann 
Company has supplied fresh yeast to as 
many as 51 different universities for in- 
dependent experiments in yeast culture 
and therapy. 

A nationally-known physiologist at 
the University of Rochester, after work 
covering four months, for example, re- 
ports in conciusion, “. .. that the elimi- 
nation of waste by the bowel is definitely 
increased by the ingestion of raw yeast.” 

An eminent bacteriologist at the Shef- 
field School of Medicine, Yale Univer- 
sity, whose research on the action of 
yeast in the intestines has covered two 
years, says: “ During the last two months 
that the present investigation was in 
progress there was more or less evidence 
in all of the subjects, ... of a distinct 
laxative action...” (Italics ours.) 

The growth of the mass of authorita- 
tive data on the subject has continually 





confirmed the experience of many thou- 
sands of physicians who for years have 
suggested fresh yeast for certain com- 
mon ailments. 

This simple food is being found in- 
creasingly valuable by the profession for 
many digestive disturbances and for so- 
called ‘run down” conditions, as well as 
for skin affections and constipation. 

In constipation, yeast tends to soften 
the fecal masses, and to increase their 
bulk and moisture. Unlike drasticcathar- 
tics, yeast acts as a gentle though effec- 
tive regulator of the bowel movements. 


In cases of digestive disturbance yeast 
increases the patient’s appetite and sense 
of well-being. In run down conditions it 
acts as a tonic. In skin affections its 
efficacy is too well known to call for 
comment. 

Physicians usually suggest three cakes 
daily, preferably one before each meal. 
Yeast may be eaten in several ways: in 
fruit juices, water or milk; spread on 
crackers or toast; with a sprinkle of 
salt; or just plain, in small pieces. For 
constipation it is most effective when 
taken in hot (not scalding) water. 


A copy of our latest booklet on yeast, 
for physicians, will be gladly sent on 
your request. Address The Fleischmann 
Company, Dept. 308, 701 Washington 
Street, New York, N. Y. 
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Dufur Osteopathic Hospital 


. IVAN DUFUR, D. O., President 
City Office -* — aia ttaeeae Telephones 


611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 110 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


lt outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 


City Office: Walnut 1385 
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Present Day Practice 


Subscribes to the Pepsodent way 





of keeping the mouth clean 





/ HAT the trend of professional opinion toward Pepso- 
: dent is daily becoming greater is evidenced by the 
: thousands of dentists who recommend it to their patients. 


That is because Pepsodent is based on the dominant 
dental clinical findings of today. 

The only claims the makers of Pepsodent make for 
their product is that it is made to meet the requirements 
of modern practice. 

Thus the Pepsodent formula embodies the most recent 
scientific findings in the field.... findings compiled by 
the Pepsodent research organization, one of the broadest 
and most thorough in the world. 

It is mildly acid, because the profession as a whole to- 
day leans to an acid dentifrice, and it is devoid of harm- 
ful action on enamel. 

The polishing agent is the result of years of scientific 
study. The completed product meets, in nine distinct ways, 
the ideals of the leading authorities of the world. 

We should like to send you a full-size tube to try in 
your practice .... also complete literature and data. Just 
mail the coupon. 


er 
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THE PEPSODENT COMPANY 
Oat.ore P-71 Ludington Building, Chicago, Illinois 


Pepsadéent 





Please send me, free of charge, one regular 50c size tube of 








The New-Day Quality Dentifrice Pepsodent, with literature and formula. 
| Endorsed by World’s 
; Dental Authorities 0 A Fee Ea Ae ee In ae eee eee 
4 
’ pee eee LCN TCE, oe MET Om - 
Enclose card or letterhead 2086 
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DIAGNOSIS 


BASED ON CORRECT VALUATION OF THE DOMINANT SYMPTOM 











A BOOK TABULAR FORM * QUICK REFERENCE «4 DESK USE 

















A 1927 Appleton Publication 


BARTON & YATER’S 


SYMPTOM DIAGNOSIS 


SYMPTOM DIAGNOSIS: Regional and General, is not for the library shelf, but for 
constant (desk) use. This new work is for reference even while the patient is being pre- 
pared for examination. Though it is agreed that there can be no royal road to the art of 
diagnosis, it is equally certain that this art is based upon the interpretation of symptoms. 
This is particularly true in the osteopathic field. Here, for the first time, is a compilation, 
arranged in an original form and allowing quick determination of diagnostic conclusions. 
SYMPTOM DIAGNOSIS, unique in medical literature, is always ready with quick and 
accurate aid in diagnosis, because of its arrangement. 























Your Patient Complains A New Form 

When a patient consults his doc- This Book Does Quickness of reference recom- 
tor there is usually one outstanding 3 Things mends SY MPTOM DIAGNOSIS. 

’ : ; ee It is tabular in form. It consists of 
symptom of which he complains (1) Red ~abehe yp 

I “ 4 sabe educes the number lists of symptoms arranged anatom- 

particularly. The ideal physician of possibilities in ically and in the order of their im- 
would be one who would re- a to a small portance and frequency, and of 
call instantly every disease which (2) Prevents oversight of diseases in which such dominant 
could cause every symptom com- — considera- symptom occurs. There are two 
plained of; but no one can rely upon (3) Stimulates the medi- SS ae en oy wage tage 
eee Sa oa ils cal man to be more i x ° 
himself for this. He needs ready nae” ak - ie which the symptom is a prominent 
help and guidance, and it is with the characteristics and or constant finding. Each article is 
object of supplying it that SYMP- — bg Fn gael complete, but may be read in a few 
TOM DIAGNOSIS was written. : ; : minutes. 











SYMPTOM DIAGNOSIS: Regional 
and General. By Wilfred M. Barton, A. M., 











D. APPLETON M. D., F. A. C. P., Associate Professor MEDICAL BOOKS 
- of Medicine, Georgetown University, and 
AND COMPANY Wallace M Yater, A. B., M. D., Fellow WITH 
in Medicine, Mayo Foundation, formerly —_—_—— 
NEW YORK LONDON Professor of Physical Diagnosis, George- REPUTATIONS 





town University. About 855 pages. Cloth 
binding. $10.00. 


























Use This Convenient Order Blank 


D. APPLETON AND COMPANY, 
35 West 32nd St., New York. 


Please send me, carriage prepaid, Barton and Yater’s SYMPTOM 
DIAGNOSIS, for which I enclose $10.00 (or charge to my account). 





EE gE ar a Se aN ee SL Ea NT POM Ser OEE et RE NER Ene a ee ae ee ee ee et eee 
A.O.A.-1-15-27 
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BATTLE CREEK 
SANITARIUM 
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THE NATURAL METHOD 


or CHANGING THE INTESTINAL FLORA 
is wiTH FOODS nor DRUGS orn CULTURES 


LACTO-DEXTRIN 


Is a FOOD and in No Sense a Medicine 


IN THE OCTOBER JOURNAL A.O.A., (See pp. 140-141) 


IRVING D. EWART, D.O., SAID: 


“For the same reason, LACTO-DEXTRIN is the 
regimen, and should be taken three or four times a day. 


“Within a few days after our patient started on this regimen she 


improvement. 


“This simple, 


natural method of treating the cause appealed to us. 


most important food given in this 
reported decided 


We did not have 


the time nor the apparatus necessary to change the intestinal flora by means of colonic 


irrigation and the implantation of B. acidopltilus cultures. We 


did not doubt the 


efficacy of such mechanical treatment, but we did assume that if a dietary regimen was 
good enough for the great Battle Creek Sanitarium to use it as the basis of treatment 
in such a large number of cases, it was good enough for a busy, small-town physician. 
method has worked so uni- 


The gratifying and somewhat surprising fact is that the 
formly well.” 


WE WILL BE 
whatever, 


information on this 


USE DIET 


to aid you in your daily 
practice! A copy of the 
Battle Creek Diet Book. 
‘Healthful Living,” will 
be sent promptly, with- 
out obligation, if you re- 
turn this coupon. We'll 
be glad to explain our 


YOU OWE 


new colon food, gaining 
rapidly in the confi- 





FUNDAMENTAL FACTS | 











| 9) ssour ron erexowe | 





dence of your col- 


leagues. i 


Cr RGD TEC 


free dietetic service for 
you and your patients. 


Ini 








Sp EA 

























of Changing the Intestinal Flora.” 
Use the handy coupon below— / 
we'll reply right away. WA 


it to your patients and your- 
self to find out about this 


a 


GLAD 


“Natural Method ~ 


4 


to send you promptly, with no obligation 
full size can Lacto-Dextrin, # 
copy of Dr. Ewart’s case reports, late / 


Sr OST 
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Breast Milk 


For All Infants 


To stimulate milk secretion rapidly. 
To re-establish Milk in dry Breasts. 
To heal cracked nipples. 

To draw out inverted nipples. 

To relieve caked breasts painlessly. 
To avoid Infections. 


Use 
Dr. Abt’s Electric Breast Pump 











Saves Many Infants’ Lives and 
Much Suffering of Mothers. 


In office practice the machine is used 
for the prenatal care of nipples, for 
ascertaining the milk production of 
the Breast and for many other pur- 
poses. 


The machine pays for itself through 
small charges made to patients. That 
is why we are prepared to send it on 


30 Days’ Free Trial 


to any hospital or any doctor doing 
Obstetrics. 


Over 700 leading hospitals use the machine. 
We also Rent machines to your Patients. 


@—F- «Mail this coupon today 


EDWARD LASKER COMPANY, OSI 
375 Rider Ave., New York. 


Please send me full particulars on Dr. Abt’s 
Electric Breast Pump and on your rental service. 
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THE TRIAD OF 
TREATMENT IN 
PNEUMONIA 






































PAIN TOXINS 
Prevent | Neutralize 
Relieve Eliminate 

CIRCULATION 
Equalize 
Maintain 


Authorities assert that the symptomic 
treatment of Lobar Pneumonia calls for ap- 
plied heat for the pain and congestion, to 
ease cardiac activity, augment superficial cir- 
culation with resultant contraction of deep 
blood vessels, and to promote neutralization 
and elimination of toxins. 


Dyspnoea, restlessness and insomnia are 
relieved—temperature reduced. 





Yyy lips logis line 


is a scientific remedy, harmless, soothing and 
non-toxic, evolved and perfected through 
chemical and physical research based upon 
practicability. It has been used with excel- 
lent results in Pneumonia and congestive and 
inflammatory conditions for 33 years by 
thousands cf progressive physicians. 


APPLICATION—+pread Antiphlogistine 
warm and thick over entire chest and cover 
with cheesecloth jacket. Repeat in about 
24 hours. 


We nill gladly send you a regular package 
with interesting and valuable booklet. 
This is free. 
THE DENVER CHEMICAL MFG. CO. 
Coors NEW YORK, U.S.A. C207 


ENGLAND, FRANCE, GERMANY, 
SPAIN, ITALY, MEXICO, 
ARGENTINE, CANADA, AUSTRALIA 
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The Why of the 
Stubborn Case 


Nature cannot build bones with- 
out calcium. Muscles cannot 
function without potassium. The 
blood cannot carry oxygen 
without iron. Nerves and brain 
cannot function properly with- 
out phosphorus. 

These facts are known to every 
practitioner. No matter how 
perfect mechanically the organ- 
ism may be, unless these and 
other materials are supplied in 
a form in which they can be 
readily assimilated, the body 
cannot function properly. 

The natural way to supply them 
is in food. Unfortunately, in 
our present day diet, much of 
the mineral salt value is lost 
by peeling and refining. The 
necessary vitamins are usually 
destroyed, and the remaining 
mineral salts broken down, by 
the heat of cooking. Boiling 
dissolves out much of what 
mineral salts remain. The foods 
that appear on our tables are 
largely dictated by the season 
instead of our bodily needs. 
Such being the case, if the pa- 
tient’s tissues are to be rebuilt 
normally, the materials he needs 
must be determined and sup- 
plied in addition to his regular 
diet. 

The most scientific, and at the 
same time the simplest, way to 
do this is through the 


ANABOLIC FOODS 


These are pure foods from which the 
water is extracted by a special process, 
in which the food value is not de- 
stroyed. They are then finely pow- 
dered and combined to fill the needs 
shown by the common symptom pic- 
tures. 

These combinations are designated by 
number. In the 


AnabolicDiet-Aid Manual 


a copy of which will be supplied with- 
out charge or obligation upon request, 
the various combinations are described 
and the common conditions are in- 
dexed together with the number of the 
required food. The dietary needs of 
your patient can be determined at a 
glance, 

Owing to the reduction in bulk accom- 
plished by this process, and the fact 
that due to the finely divided form the 
digestive juices can extract practically 
all of the nourishment, it is practical 
to give these foods in very small quan- 
tities. Most of them are enclosed in 
No. 00 capsules, one of which is swal- 
lowed with each meal. 

The price is very reasonable, and a 
liberal discount is allowed to physicians. 
Write us for the Anabolic Diet-Aid 
Manual, which will be furnished with- 
cut charge or obligation. It will intro- 
duce you to FOOD IN CAPSULES, 
the simplest, easiest and most scientific 
form of corrective diet ever devised. 
Hundreds of doctors throughout the 
country are turning their stubborn 
cases into successes through the use of 
the Anabolic Foods. 


Anabolic Food Products, Inc. 


America Fore Bldg. 
CHICAGO, ILL. 








Agencies 


Akron—Keith Theatre Bldg., 50 S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton St. 
Asbury Park—R. Bowne 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Baltimore—316 N. Charles St. 
Birmingham—319 N. 20th St. 
Bridgeport—1025 Main St. (2nd floor) 
Brooklyn—14 Hanover Pl. (at Fulton St.) 
Boston—Newbury & Clarendon Sts. Also 
Cora Chandler Shop, 50 Temple Place 
Buffalo—641 Main St., above Chippewa 
Chicago—162 N. State St.; 1050 Leland 
Av.; 6410 Cottage Grove Av. 
Cincinnati—The McAlpin Co. 
Cleveland—1705 Euclid Ave. 
Columbus, O.—104 E. Broad (at 3rd) 
—Medical Arts Bldg., 1717 Pacific 
sr-—224 Foster Bldg., 16th St. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. Ist St. (mr. Ist Av. W.) 
Elizabeth—258 N. Broad 8t. 
Evanston—1627 Sherman Ave. (opp. P.O.) 
Evansville—310 8S. 3rd St. (mr. Main) 
Hamilton, Ont.—8 John 8t. N. 
Harrisburg—217 N. 2nd 8t. 
Hartford—Church & Trumbull Sts. 
Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L. 8. Ayres & Co. 
Jacksonville, Fla.—24 Hogan Bt. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.—Geo. Lord & Son 
Lincola—Mayer Bros. Co. 
Little Rock—117 W. A, 7 near Main 
Long Beach—536 Pin ve, 
Los Angeles-—728 8. Tilt St. (3rd floor) 
Louisville—Boston Shoe Co., 417 4th Av. 
Memphis—28 N. 2n 
Miami—18 McAllister foe. nr. Flagler 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Kighth St. South 
Montreal, Can.—Keefer Bldg. (St.Cath. W.) 
Nashville—J. A. Meadors 8 
Newark—895-897 Broad §t. (2nd floor) 
New Haven—190 Orange St., near Court 
New Orleans—109 Baronne (Canal) 
New York—-14 W. 40th Bt. (Library) 
Oakland—516 15th 8t. gee. City Hall) 
Omaha—1708 Howard 8 
Ottawa, Can,.—241 Slater St. (at Bank) 
Pasadena—424 E. Colorado Bt. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton 8t. 
Peoria—-105 8. Jefferson Bt. 
Philadelphia—1932 Chestnut St. Also 
6106 Germantown Ave. 
Pittsburgh—2nd floor, Jenkins Arcade; 
also, The Rosenbaum Co. 
Portland, Ore.—-322 Washington 8t. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—Common Sense, 29 S. 5th St. 
Rochester—17 Gibbs St. (nr. East) 
Sacramento—1012 K_ Bt. 
oy Joseph—216 N. 7th_S8t. 
Louis—516 Arcade Bldg. (Op. P. 0.) 
St Paul—23 E. 5th (at Cedar) 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—127 Stockton Bt. 
San Jose—37 San Fernando 8t. 
Seattle—Baxter & Baxter, 1406 2nd Ave. 
Sioux City—The Pelletier Co. 
Spokane—The Crescent 
Syracuse—121 W. Jefferson 8t. 
Tacoma—750 St. Helen’s .~ 
Toledo—La Salle & Koch 
Toronto—7 Queen 8t. E. oe yenen 
Trenton—H. M. Voorhees & 
Troy—35 Third St. ; —f floor) 
Tulsa—Lyons’ Shoe Sto’ 
Utica—28 Blandina St. "Cor. Union 
Washington—1319 F Street N. W. 







Youngstown—B. McManus Co. 























Helpful 
Oxfords 


In Many 
Attractive Styles 


HE Cantilever oxford is the 

proper shoe to prescribe for 
weak arches and flat feet. The 
lacing draws the foot arch into 
the right position and holds it 
there. 


The flexible arch of the 


(agtilever 


For Everyone’s Foot Health 
gives bandaging support and al- 
lows the muscles free, natural 
action, thus making them well 
and strong by exercise. 


The Cantilever also looks ex- 
tremely well on the foot. 


Styles include Ties, Cut- 
outs, Walking and Dress 
Pumps. 


Cantilever Corporation 


410-424 Willoughby Avenue, 
Brooklyn, N. Y. 
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Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested: 

Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 


Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and ene rgy. The mixture supplies 
over 15 grams of proteins for deplete ad tissues and new growth, together with over 4 grams of 
inorganic elements which are necessary in all metabolic processes. These food dua are 
to be increased in quantity and in amount of intake as rapidly as continued improvement is 
shown and ability to take additional nourishment is indicated. Suggestions for this readjust- 
ment are set forth in a clear manner in a pamphlet devoted exclusively to the subject, which 
will be sent to physicians upon their request. 

Continued repetition of highly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 




















Street 











__| Mellin’s Food Co., ‘7 5° Boston, Mass. IL. 
jar of LP =) 























The Taylor Masso-Therapor 


Gives Relief in Catarrhal Deafness and 
Nasal Sinusitis 


Modern 
Office Equipment 





- 1, NASAL BULBS 
P 2. AIR CHAMBER . 
3. RESERVOIR 

| 4. BULB AND TUBING 
| 5. VALVE 


Gan Ane.nce wae TReaToeNT 














Do You Value Your Patients’ Opinion ? 


ALLISON matched office suites are looked upon as 
Builders of Good Will and as an ethical way of 
advertising. 


Conveniences of ALLISON appliances will facilitate 
your work and conserve your strength. 


Sold by reliable dealers. Catalog on request 


W. D. ALLISON CO., MFRS. 


| N. Alabama St. 


Indianapolis 














A New Year of hope and comfort is ahead to all its 
users, whether the patient suffers from deafness. 
nasal catarrh, or unrelieved headaches of frontal or 
occipital causes. 


Our thanks are due the Osteopathic profession who 
have made the past year so successful to our Sales 
Department. 


Wishing all a Happy New Year, we are yours for 
service. 


CAIRNES & COMPANY 
NEEDHAM, MASS. 
(MANUFACTURERS AND DISTRIBUTORS) 


May We Send You Literature? 
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The Natural Habitus 
of Regular Bowel Action 


is seldom restored by ordinary laxatives. But 
the effects of Agarol are not those of ordinary 
laxatives. To be sure, it will clear out the 
bowel thoroughly and well, without griping or 
distress, and often afford prompt relief when 
other measures have failed. 


But it iswhen it is employed regularly for a 
reasonable period, that Agarol demonstrates 
its superiority. For example, of 400 cases of all 
forms of constipation treated in a New York 
hospital, not only were the results uniformly 
satisfactory, but a large percentage had the nat- 
ural activity of their bowels re-established in two 
to four weeks. 


Agarol enables the physician to treat chronic 
constipation with new-born confidence. 


AGAROL, the original 
Mineral Oil— Agar-Agar 
Emulsion, has these special 
advantages: 

Perfect emulsification; 
stability; pleasant taste 
without artificial flavoring. 





Freedom from sugar, al- 
kalies and alcohol; no 
contraindications; no oil 
leakage. 

No griping or pain; no 
mausea or gastric distur- 
bances; not habit forming. 


113-123 West 18th STREET 





OZZZ 
AV 
AY 
AY 
ZZ 


A GENEROUS TRIAL QUANTITY FREE UPON REQUEST 








WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 














NEW YORK CITY 
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Trademark 


Trademark 
Registered 


Registered 


STORM 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 














HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 















with its other exclusive came the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 
profound reliability. Supersedes 

hil other types. It is the Stand- | >%¢ LIFETIME GUARANTEE 
ard of the World, aff 








GUARANTEE. 
Cartridge tube is guaran- 


| ° t wektiesy to for | 

The Cartridge Tube slips into’ a 
its mounting: no adjustments to Soy eas 
make; no sending of apparatus to free if it breaks. Rubber 
factory. The Cartridge Tube || >#!t Dot guaranteed. 
principle guarantees a lifetime of 
service, but should it in any- 

way be broken, a new o1e 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x4}4x2)4 inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE ST., ST. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 




















—_ 
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Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 
2350 Cloverdale Ave., 
Los Angeles, Calif. 
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Tell Your Patient 


When you give a prescription for 
PETROLAGAR, that this is not a 
cathartic—it is not something merely 
intended to “move the bowels.” 


Satisfactory results in the treatment 
of constipation are only obtained 
when the patient is made to observe 
“habit time” and the proper regimen 
of diet and exercise. 

PETROLAGAR is that adjunct 
which helps educate the bowel by 
providing a soft, easily passed, fecal 
mass. a pav.ore 


In PETROLAGAR the emulsification of ] 
Petrolagar 


the oil with agar enables it to mix intimately 
with the intestinal content, thus procuring 
the most effective lubrication and diminish- (Plain) 
, ing the tendency to leakage. A palatable 


tating emulsion gf 
Meee agar agar, 


Deshell Laboratories, Inc. EP sitication of 


the neral oil increases 
d 536 Lake Shore Drive A“ fe efficiency as an intes- 
CHICAGO : 




































tinal jubricant—mixes in- 
mately with intestinal 


sage soliden 00 
sc in anun acini gh 
a 


See aetne 





rolagar 


Reg’d U.S. Pat. Office 
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OSTEOPATHIC LITERATURE, ETc. 


ON SALE BY THE A.0O.A. 





| 
| 








BOOKLETS and FOLDERS 


for the laity. 
ideas about osteopathy. 


They will dispel wrong 






























































That Machine You Call Your Body. C. B. 

Atzen, D.O. Per 100 $3.00 
Nature’s Way, or Fifty Years of Osteopaths. 

C. J. Gaddis, D.O. Per 100 1.50 

Per 1,000 12.00 
Osteopathy, The Science of Healing by Adjust- 

ment. New revised edition. Percy H. __ 

ee a | | roe 7.50 
Osteopathic Colleges vs. Medical Colleges. Asa 

Willard, D.O. For coenorenre work, Sample 

on request. Per 100 3.00 
Three Kinds of Doctors. C. B. Atzen, D.O. 

Per 100 2.00 
The Model Osteopathic Bill. For legislative 

work. Sample on request. Per 100...............- 6.00 
Osteopathic vs. Medical Examining Boards. 

Asa Willard, D.O. For legislative work. 

Sample on request. Per 100 .....2...........--.ss-cse0 7.00 
Code of Ethics of A.O.A. Sample on request. 

Per 100 1.00 
Medical Publicity, Its Trend and Methods. Ray 

G. Hulburt, D.O. Single copies, 10c. Per 

100 8.00 
Osteopathic Priority and Medical Progress in 

Knowledge of the So-Called “Goldthwait’s 

Disease.” Ray G. Hulburt, D.O. Single 

copies, 7c. Per 100 6.00 
The Human Machine in Industry. W. Othur 

Hillery, D.O. Single copies, 15c. Per 100....15.00 
The Lane Brochures 

Eight oer by the late Prof. M. A. 

Lane, S.B., D.O. 

Three brochures by Dorothy E. Lane, S.B. 

Per 100 3.65 

Price per 100 if ordered with “Nutrition and 

Specific Therapy” 2.85 
Surgery or Specific Adjustment for Low Back 

Pains and for Pelvic and Leg Symptoms. 

Ray G. Hulburt, D.O. Single copies, 06c 

Per 100 6.00 
Osteopathy in Diseases of Women. Percy H. 

Woodall, D.O. Per 100 1.50 
Osteopathy; Why? Jennie A. Ryel, D.O. Per 

100 aa 
Osteopathy and Its Counterfeits. A. L. Evans, 

D.O. Per 100 75 
Success of Osteopathy in Treatment of Epi- 

demic Pneumonia and Influenza. George 

W. Riley, D.O. Per 100 1.50 
Osteopathy—Its Opportunities. Jennie A. 

Ryel, D.O. Per 1 75 
The a of the Unachieved. C. J. Gad- 

qe; DO. Per 100........ 1.50 

Per 1,000 “eee al Me ETT 12.00 





BOOKS 
that should be in every D.O.’s library. 
They will help YOU. 
ee to Eat but Food. J. H. Styles, Jr., 


AS, $3.50 
A. T. Still, Founder of Osteopathy. Prof. 
M. A. Lane 3.00 


Osteopathic Mechanics. Edythe M. Ashmore, 
D.O. 3.50 











Osteopathy, the Science of 9: by Adjust- 
ment. Percy H. Woodall, D.O...........-.-2--0- mE 
Twelve copies or more, each 65 

Osteopathic Magazine for 1925. Half morocco, 4.00 

How to Build a $10,000 Practice. John P. Mer- 























ett, DO, 1.00 
Disorders of the Sexual Function. Max Huhner, 
M.D. 3.00 
Cosner’s Osteopathic Appointment Book. Un- 
dated, good for one year from date; 20 and 
30 minute periods; state which you re- 
quire 2.00 
Autobiography of Dr. A. T. Still 2.50 
Practice of Osteopathy. A. T. Still... 6.00 
History of Osteopathy. E. R. Booth, D.O. 
Cloth 7.00 
Half morocco 8.00 
Perfect Sight Without Glasses. Dr. W. H. 
Bates 3.00 





Principles and Practice of Osteopathy. Dain 

L. Tasker, D.O 10 
Intra-Pelvic Technic, or Manipulative Surgery 

. a" Pelvic Organs. Percy H. Woodall, _ 


Osteopathic Strap Technic. J. Swart, D.O......... 3.00 
(See Miscellaneous for Appliances) 
Nutrition and Specific Therapy. Dorothy E. 
Lane, S.B. 1.50 
Concerning Osteopathy. George V. Webster, 

















D.O. Leather 50 
Cloth 1.60 
Paper 1.25 





Annual Handbook and Membership Directory 
of the A.O. A. 1927 edition ready January l.. 
One copy to members free; extra copies to 
members and students, $1.50; others.............. 3.00 
Journal of the American Osteopathic Associa- 
tion, per copy, 50c. By the year................... 5 
Osteopathic Magazine, per copy, 10c. By the 
year 1 





(Special rates in quantity.) 
My Basket Ball Bible. Forrest C. Allen, D.O... 4.00 
Nature’s Silent Call. J. Deason, D.O.................. 3.50 








Therapeutics of Activity. Andrew A. Gour, 
D.O. 2.00 
Food Fundamentals. E. H. Bean, D.O.............. 3.00 
Poliomyelitis. F. P. Millard, D.O...................... 4.00 
Lymphatics. F. P. Millard, D.O........... 6.00 
Practical Visions. F. P. Millard, D.O.... .. 5.00 
No Older at Night. F. P. Millard, D.O.............. 1.50 
Health Nuggets. O. E. McFadon, D.O............. 1.00 
Dozen and half-dozen lots, each.....................-.- .80 


American Osteopathic Association, 844 Rush Street, Chicago 
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The Library of 


Classic Brochures 


Big Money Value at $3.50 per hundred 
in single hundred lots 


Quantity Money 
Wanted Amount 





A—Most Diseases Are of Spinal Origin. 

D—The Body’s Four Grand Systems of 
Elimination. 

E—Osteopathy’s Victory in the Flu- 
Pneumonia Epidemic. 

F—The Osteopathic Primer. 

H—Osteopathy in Winter’s Ills. 

I—Winter and the Doctor. 

J—A. T. Still, Scientist and Reformer. 

K—Osteopathy in the Infectious 
Diseases. 

L—Osteopathy Helps Rejected Risks 
Get Life Insurance. : 

Q—A Simple Explanation of the Science 
of Osteopathy. 

R—Facts and Fallacies Regarding Oste- 
opathy. 

S—Beating Time—How Osteopathy 
Helps to Keep You Young. 

T—What Is Wrong With Your Back? 


U—Somebody’s. Every-Day Ills—Per- 
haps Yours Are Here! 


W—wWhat Constitutes Osteopathic Ex- 
amination and Treatment. 


X—Tuning In With Nature—A Radio 
Broadcast. 

Y—A Man Is As Old As His Spine. 

AA—The Pitcher Who Came Back. 

AB—The Outsider. 

AC—Life Experiences With Osteopathy. 

AD—How a Hockey Championship Was 
Won. 

AE—Making Little Bodies Whole. 

AF—A Builder of Men. 


Total Total 


Bargain Offer 


One hundred copies of each of the 
above, total 2,400 copies, for 


$55.00 


Cash with order. No substitutes or alterations 
allowed on this offer. It must be 100 of each 
title and one shipment and cash with order. 























Please send me....................-- copies CLASSIC 
BROCHURES, as detailed above. 
NAME 
ADDRESS 
CITY STATE 








American Osteopathic Assoc., 844 Rush St., Chicago 


MISCELLANEOUS 








Spine and Rib Fixer (Swart) $3.00 
Set of Straps (Swart).......... 5.00 
Set of Foot Straps (Swart)..................---.-.-.-c-cs0s+-- 2.00 


Case Record Blanks, 8!4x11, punched for binder. 
BD ction 





Membership Card Frame, 6x9, blue and gold. 
A.O.A. certificate of membership slips in 
ee | EN 1.00 


Practice Building Pictorials. Designed by Hugh 
D. Spence, D.O. Printed in three colors on 
heavy gray paper, size 12x16. Suitable for 
framing. For use in each dressing room. 
i ee ene ee eee eee 1.75 
I IE, IN sschcnsiscsecsciacpnschasichatcitstebtecincanitaniaa 75 
Automobile Emblem. Extra emblems for paid 
| ee ae eee Lee 1.00 
ee ee ee 25 
Binder for Journal A.O.A. Holds 12 issues...... 1.75 
Binder for Osteopathic Magazine. For 1 issue, 
black fabrikoid, stamped “Osteopathic Mag- 











anime” 5. 1.75 
For 12 issues, black fabrikoid 1.60 
eR | ee ene 15.00 














OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D.O. Very practical 
and very osteopathic. Price, $5.50. 


CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D.O. 
643 pages. Price, $4.00. 


PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D.O. Includes reports of original 
studies in osteopathic problems. Price, $3.00. 


STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D.O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 


BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D.O., and assistants. Illustrated in 
color, by F. P. Millard, D.O. Price, $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion. Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price, 


$2.00. 
Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 

DR. LOUISA BURNS, 
910 Consolidated Bldg., Los Angeles 
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PRICES of OSTEOPATHIC HEALTH 


anuary, 1927 


——> 3 [t Mails for One Cent perCopy <—_——— 





On annual contract, delivered to your office 
by parcel post or prepaid express. 


With Your Professional Without Professional 
Card Car 

100 copies.......... $ 3.75 100 copies.......... $ 3.50 

200 a 200 Oe i edssventeos EE 

300 MY ccc MD 300 eg 10.50 

400 sa Eee: 5.00 400 Or” Se eee 14.00 

500 Tosi 17.50 500 PA Seer 17.50 
1,000 ” itt Ge TOO MY cecesieass EO 


Quantities between 600 and 1,000 copies at the 
rate of $3.25 per hundred, with or without your 
professional card. (We advise you to imprint 
your professional card on Osteopathic Health. 


It pays). 


On annual contract, addressed and 
mailed to your list of names. 


With Your Professional Without Professional 
Card Card 

100 copies.......... S 5.25 100 copies.......... $ 5.00 
200 Oe ws 50.90 200 Piro 10.00 
300 Pe peat 15.75 300 eae 15.00 
400 eee 400 a 
500 | nea 25.00 500 opel ont . 25.00 
1,000 SS eameenaes 47.50 1,000 A srentiedaee Um 


On single order, delivered to your office by 
parcel post or prepaid express. 


With Your Professional Without Professional 
Card 

100 copies ....... $ 5.25 100 copies.......... $ 4.75 

200 Te abetted 10.50 200 etd ea a 

300 Os epee 15.75 300 — 14.25 

400 OF tataleages 21.00 400  tidaety 19.00 

500 w  ececien Mee 500 aa 22.50 
1,000 — 45.00 1,000 esas 42.50 


On single order, addressed and mailed to 
your list of names. 


With Your Professional Without Professional 
Card Card 

100 copies..........$ 6.75 100 copies.......... $ 6.25 

200 eas 13.50 200  . paehtiegd 12.50 

300 TP  etsctecone MOD 300 Seaton 18.75 

400 mt Paces 27.00 400 — 25.00 

500 eid 31.25 500 ae 30.00 


1,000 ” ~. Sepeseae 60.00 1,000 ee 


Envelopes free. Delivery in bulk free. No 
advertising but your own. Every Osteopathic 
Health bearing your professional card is like 
“a special edition for you.” 


All prices are the same as charged by Bunting Publications, Inc. 








AMERICAN OSTEOPATHIC ASSOCIATION, 





844 Rush Street, Chicago. ee 
Please send............ copies OSTEOPATHIC HEALTH 
CHECK SERVICE WANTED 
CARD 


[_] Annual Contract 

[_] Single Order 

[_] Deliver in Bulk 

[_] Mail to List 

[_] With Professional Card 

[_] Without Professional Card 
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Effects of Bony Lesions 
PART II 
Louisa Burns, M.S., D.O. 
Los Angeles 


UPPER THORACIC LESIONS 


The centers of the second, third, fourth, fifth 
and sixth spinal segments are intimately related. 
Any given center contains nerve cells arranged in a 
somewhat spindle shape, with a considerable pro- 
portion of the cells at one segment and with other 
cells located in segments above and »elow the area 
of most abundant cells. Therefore a _ vertebral 
lesion affecting any one center is almost sure to 
affect other centers to some extent. A lesion of 
vertebre from the first to the fifth is apt to cause 
some ocular symptoms, but a lesion of the second 
causes the most marked disturbances of the orbital 
tissues. A lesion of vertebrz from the first to the 
seventh is apt to cause cardiac symptoms, but a 
lesion of the fourth thoracic causes the most marked 
cardiac disturbance, and so on. 


The following structural relations explain the 
occurrence of symptoms due to upper thoracic 
lesions: The centers of the upper thoracic cord 
lie within the gray matter of the second, third, 
fourth, fifth and sixth thoracic segments. In part, 
the uppermost of these centers extend into the gray 
matter of the first thoracic and the seventh cervical 
segments. The cells of the lower thoracic centers 
intrude upon the fifth and sixth segments to a 
certain extent. 


The gray matter of the upper thoracic seg- 
ments is rather small in extent. The posterior horns 
are long and slender. The cap of substartia gelati- 
nosa is wanting, or nearly so. The nucleus dorsalis 
(Clarke’s column) is well marked. The lateral horn 
is well developed. The fibers of its small, multipolar 
cells make up the white rami communicantes, which 
leave the cord chiefly by the anterior roots, but also 
to a certain extent by the posterior roots. The 
visceromotor centers are in this part of the gray 
matter. 


The anterior horn is small, with a narrow head. 
It contains only the column of cells homologous 
with the mesial cell group of the lumbar and cervi- 
cal regions. These cells send their axons to in- 
nervate the muscles of the trunk, including the fol- 
lowing: semispinalis dorsi, multifidus spinz, spi- 
nalis dorsi, intertransversales, rotatores spine, in- 
terspinales, longissimus dorsi, accessorius, levatores 
costarum, the intercostals of the corresponding seg- 
ments, serratus posticus, and a few fibers from the 
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fifth and sixth enter the upper part of the external 
oblique. 

The anterior horn cells of this group of seg- 
ments are of comparatively great age, phylogeneti- 
cally ; they are closely associated with the cells in 
other regions of the gray matter, and they are thus 
subject to considerable variation in activity, and to 
abnormal activity in the presence of excessive sen- 
sory stimulation, especially from the viscera in- 
nervated from the same segments. The approxima- 
tion of the ribs over the affected areas in pulmonary 
tuberculosis is recognized even by physicians who 
fail to see the relation in its full significance. 

The visceromotor cells of these segments lie 
in the lateral horns. Their axons pass, mostly by 
way of the anterior roots and the white rami, to the 
sympathetic chain. Their further course must be 
described with the action of the specific centers. 

CILIOSPINAL CENTER 

This center includes a number of cells extend- 
ing from the sixth or seventh cervical segments to 
the fourth thoracic. It seems to be most fully rep- 
resented in the neighborhood of the second thoracic 
segment. This center is controlled by impulses 
from the following sources: 

Somatic sensory impulses reaching these seg- 
ments may affect their activity. This is especially 
noted in the dilation of the blood vessels and the 
pupil of the eye as a result of irritation over the 
back of the neck and the upper thoracic spines. 
Bony lesions of this region also produce the same 
effect. 

Viscerosensory impulses reaching the same seg- 
ment exert a slight effect. This reaction is not al- 
ways found in animals. It is evident that no tests 
could be made upon human beings, and the clinic 
evidence is not sufficiently exact to warrant any 
statement in regard to the matter. Descending im- 
pulses from the quadrigeminates and related cen- 
ters in the medulla, pons and midbrain affect this 
center. Descending impulses from the red nucleus 
and related ganglia bring the action of the cilio- 
spinal center under the control of the emotional 
states. The secretion of tears and dilatation of the 
pupils in grief and anger, etc., illustrate this action. 

The fibers from the ciliospinal center leave the 
cord with the white rami of the second and third 
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thoracic anterior roots. They enter the sympathetic 
cord, and pass without relay to the superior cervical 
ganglion. Here they break up into many fine 
branches and enter into the formation of the peri- 
cellular baskets of this ganglion. The number of 
sympathetic cells which are thus controlled is not 
known. The axons of the sympathetic cells are non- 
medullated fibers which pass to the structures of 
the orbit. Some of them, probably vasoconstric- 
tors, follow the carotid artery and control the size 
of the blood vessels of the orbital structures. Others 
reach the semilunar ganglion (Gasserian ganglion) 
and are distributed with the long ciliary nerves to 
the orbital structures. None of these fibers have 
physiological relations with the ciliary ganglion. 
The structures thus innervated are: the blood ves- 
sels of the orbit, the tear glands, the non-striated 
muscle fibers of the levator palpebrarum, the dila- 
tor of the pupil, the non-striated muscle fibers of 
the capsule of Tenon. 

IMMEDIATE EFFECTS OF LESIONS AFFECTING 

CILIOSPINAL CENTER 

This center is most seriously affected by a 
lesion of the second thoracic vertebra. Lesions of 
the first thoracic, third thoracic, fourth thoracic, 
seventh cervical (or eighth cervical), fifth thoracic 
and sixth thoracic, and upper cervical vertebrz 
cause symptoms of the same nature but less marked 
in severity, in the order named. 

The retina of the cat shows the circulatory 
changes most plainly. The kid’s retina also shows 
the changes nicely. The retina of the rabbit shows 
only faintly a deepening of tint due to the changes 
in circulation. The cat and the kid are by far the 
most satisfactory animals for this test. 

The cat (or kid) selected for the test must be 
normal in every way. The retina is examined with 
an ophthalmoscope and the size of the blood ves- 
sels noted; also the tint of the retina. No anesthetic 
is necessary for the kid, but a cat is so apt to 
struggle when it is held firmly that a small amount 
of ether is usually necessary in order to keep it 
quiet. Some cats will allow themselves to be held 
quietly enough to permit the retina to be examined. 
When the retina has been examined and the condi- 
tion of the eyes noted, the second thoracic vertebra 
is held in a position of slight malposition, and the 
eyes examined constantly, or at very short intervals 
(a few seconds to two minutes). The retina be- 
comes deeper in tint, the blood vessels dilate, the 
pupils dilate, exophthalmos occurs, and the con- 
junctivz become reddened. 

These same conditions occur immediately after 
a lesion of the second thoracic vertebra is produced 
by any of the usual methods of producing experi- 
mental lesions. 

LATER EFFECTS OF LESIONS AFFECTING THE 

CILIOSPINAL CENTER 

The symptoms occurring immediately after the 
lesion has been produced persist for an indefinite 
period. Exophthalmos and pupillary dilatation may 
diminish slightly during the few days to a week 
after the lesioning, but never disappear. The pupil 
usually shows some irregularity of outline, prob- 
ably on account of unequal contraction of the 
muscle fibers of the iris, and one pupil often shows 
more marked dilatation than the other. There is no 
relation between the direction in which the lesion is 
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produced, nor its severity, so far as the inequality 
of the pupils is concerned. The lesion is usually 
so produced as to turn the spinous process of the 
vertebra to the right side of the animal, and the 
right eye or the left eye may show the more marked 
pupillary dilatation or the more marked exophthal- 
mos or congestion. 

For twelve to eighteen months after lesioning 
the pupils become more and more irregular in out- 
line, exophthalmos increases very slowly, vision be- 
comes less acute and a cloudiness appears in the 
media. The retinal vessels remain congested and 
they become more and more irregular in outline and 
more and more tortuous. With increasing cloudi- 
ness the vessels become less easily visible. 

On dissection the cloudiness is found to be due 
partly to a roughening of the posterior surface of 
the lens with many small prolongations of its sub- 
stance into the vitreous, and partly to the presence 
of many small masses of leucocytes in various 
stages of degeneration, and partly to other condi- 
tions which have not yet been carefully studied. 
The eyeball often becomes completely whitened 
and vision may be lost altogether. 

LESIONS AFFECTING THE CIRCULATION THROUGH 
THE HEAD 

The centers which control the cranial blood 
vessels and viscera are placed in the gray matter 
of the first, second, third and fourth thoracic seg- 
ments. The cells may intrude upon the seventh 
cervical and the fourth thoracic segments. The 
axons of these cells pass chiefly by way of the an- 
terior roots, but perhaps a few by way of the pos- 
terior roots, and the white rami communicantes into 
the sympathetic cord. These fibers then follow the 
sympathetic chain to the superior cervical ganglion 
or to the smaller cranial ganglia, especially those of 
the carotid plexes. In these ganglia the fibers break 
up into fine fibrilla, which enter into the formation 
of the baskets around the bodies of the sympathetic 
cells. The axons of the sympathetic cells are dis- 
tributed partly with the branches of the carotid 
artery and partly with the cranial nerves to the 
blood vessels of the cranial structures. 

The presence of vasomotor nerves to the brain 
has been long in dispute. Late tests seem tu 
demonstrate beyond doubt the existence of vaso- 
motor nerves to the brain substance. Their exist- 
ence in the meningeal vessels has been recognized 
for some time. 

The exact relationship between the secretory 
influence of the cranial nerves and of the centers in 
the upper thoracic cord has not been demonstrated. 
The vasoconstrictor control of the salivary, buccal 
and pharyngeal glands is evidently placed in the 
upper thoracic cord. The physiology of the dilators, 
and the secretory action as independent of the vas- 
cular control, are yet to be studied. 

The activity of the centers controlling the cir- 
culation through the cranial structures directly is 
influenced by impulses from the following sources: 

Descending impulses from the vasomotor cen- 
ters in the medulla control the size of the cranial 
vessels. (It must not be forgotten that the indi- 


rect control of the cerebral circulation by changing 
the general arterial pressure is probably more ef- 
ficient and active than is the direct action here de- 
scribed.) 
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Sensory impulses from all the structures in- 
nervated from the first to the fifth thoracic seg- 
ments. affect the activity of these centers. In this 
way the bony lesion, the irritation of diseased vis- 
cera, and, to a slight extent, the irritation of the 
skin, may interfere with the circulation through the 
cranial structures. 

Descending impulses from the red nucleus, etc., 
bring the cerebral circulation under the control of 
the emotional states. Pallor and blushing, the erec- 
tion of the hair in fright, illustrate this reaction. 

There is some reason for believing that certain 
emotional states depend upon changes in cerebral 
circulation. When the course of the nerve impulses 
concerned in controlling the blood vessels of the 
head is remembered, it is easy to see that a lesion 
of the second or third or neighboring thoracic verte- 
bree might modify these nerve impulses, also that 
a lesion of the upper cervical vertebrze might cause 
local edema which would exert injurious pressure 
upon the superior cervical ganglia and thus affect 
the vasomotor nerve impulses to the meninges, if 
not to the brain itself. Such vasomotor disturbances 
might be responsible for the symptoms of hysteria 
and for abnormal sleepiness and for certain emo- 
tional states causing irrational acts on the part of 
persons usually of normal mentality. 

Animal experiments cannot be employed in the 
study of actual hysteria, but the fact that the be- 
havior of animals is modified by lesions of the cervi- 
cal and upper thoracic vertebrz is well known. Ani- 
mals which have behaved in a normal manner show 
marked changes as the result of an experimental 
lesion in this region, they become less tidy, fight 
more severely with their neighbors, and are much 
more easily frightened after being lesioned than 
they were before. 

Human experiments which have been reported 
show that bony lesions which cause changes in 
blood pressure also cause changes in mental ef- 
ficiency and in the emotional state of the subject. 
The person otherwise normal becomes irritable and 
uncomfortable within a few minutes after a second 
thoracic lesion has been produced, and he becomes 
slower in answering questions or solving problems, 
and is more apt to make blunders than he was be- 
fore the lesion has been produced. After the lesion 
is corrected he recovers his normal emotional and 
mental efficiency within a few minutes to a few 
hours, depending upon the length of time during 
which the lesion was maintained. (Experiments 
along this line are more fully reported in “Phy- 
siology of Consciousness.”) 

Lesions of the cervical vertebrz cause similar 
effects, less constant and less marked in severity. 
No doubt these symptoms are due to the fact that 
cervical lesions cause an edema which affects the 
cervical sympathetics. 

Lesions of the lower thoracic vertebrz also af- 
fect the activity of the brain, probably by means of 
the changes in systemic blood pressure thus pro- 
duced. Changes in the internal secretions may also 
be concerned in these reactions. 

VASOMOTOR AND SECRETORY NERVES OF THE THROAT 
AND NECK 
The centers controlling the circulation through the 


structures of the throat and neck lie in the second to the 
fifth thoracic segments, for the most part. A few cells 
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of these centers may be found in the first and sixth tho- 
racic segments. 

The exons of the lateral horn cells concerned in the 
action of these centers leave the cord chiefly by way of 
the anterior roots and enter the thoracic cord. The in- 
dividual fibers follow the cord until they reach the middle 
or superior cervical ganglion. Here they form synapses 
with the cells of these ganglia. The gray fibers, axons 
of the sympathetic cells, pass with the cranial nerves to 
the area of their distribution. For the most part they 
are associated with the sensory nerves; rarely they follow 
the purely motor branches. The blood vessels of the 
viscera muscles, the glands, the skin, and the skeletal 
muscles of the neck and throat are thus innervated. The 
centers just mentioned are influenced as follows: 

Descending impulses from the vasomotor centers in 
the medulla exert the most pronounced influence upon 
them. 

Sensory impulses from the somatic and the visceral 
structures innervated from the same segments affect their 
action to a certain extent. This relation is especially 


- noticeable in connection with the pharyngeal and laryngeal 


tissues, as they are affected by abnormal muscular con- 
tractions of the upper thoracic posterior spinal muscles, 
and by slight malpositions of the upper thoracic vertebrx 
or by the first and second ribs. Hyoid malpositions are 
also often concerned in affecting the activity of the cen- 
ters controlling the throat structures. Descending im- 
pulses from the red nucleus and associated ganglia affect 
the action of these centers. Thus the emotional states 
may be responsible for dilatation of the vessels of the 
cervical tissues. 

The laryngeal tissues and the thyroid gland are espe- 
cially subject to emotional reactions controlled by means 
of these nerve relations. 

The immediate effect of a lesion of the third, second 
and fourth, and the first thoracic vertebrg (in order of 
their importance), is a slight temporary paling of the 
mucous membranes of the larynx, pharynx and mouth; 
a very slight paling of the muscles, lymph nodes and 
thyroids and of the skin of the neck. Within two to five 
minutes this pallor is succeeded by engorgement, and this 
is persistent. At first the tint of arterial blood is present, 
but within a few minutes to an hour or two, the brilliant 
tint of arterial blood is succeeded by a purplish tint, 
barely discernible at first but deepening steadily and 
slowly until the tissue presents the tint of venous blood 
and resembles tissues affected by venous congestions. 
Within a few weeks, or less in very small animals, there 
is some slight increase in the connective tissues of the 
affected areas. Edema becomes discernible within a few 
days but never becomes severe. 

The later effects of the lesion upon the tissues of the 
throat and neck include mild, persistent edema; persistent 
slight congestion; overgrowth of connective tissues, mild 
but constant and steadily increasing; hemorrhages per 
diapedesin in the glands and in the smaller muscles; mild 
hyaline degeneration of gland cells; increase in the secre- 
tion of mucus and increase in the number of goblet cells; 
degeneration of muscle fibers in the smaller muscles; 
hyperplasia of lymphoid tissues including the tonsils, sub- 
mucous adenoid tissues and the cervical lymph nodes and 


_ some other less constant changes. 


The thyroid gland and the parathyroids of rabbits 
and guinea pigs show recognizable changes. Dr. C. P. 
McConnell has described the occurrence of goiter in dogs 
with lesions of the cervical and upper thoracic vertebrz. 
Clinic reports showing the relationship between lesions 
of the cervical and upper thoracic vertebrz in different 
types of goiter have been often reported in osteopathic 
literature. 

In this connection it must be remembered that the 
centers controlling the circulation through the tissues of 
the throat and neck are in the upper thoracic spinal cord, 
most marked at the third thoracic segment, and that the 
nerve fibers concerned pass upward through the neck in 
the lateral chain of sympathetic ganglia. A lesion at the 
third thoracic, then, would affect these tissues. A cervical 
lesion would also, by means of the pressure and the chemi- 
cal changes due to the local edema, affect the ganglia 
of the sympathetic and thus interfere with the normal 
nervous control of the blood vessels and the gland cells. 

THE CARDIAC CENTERS 

The spinal center controlling the rate and force of 

the heart’s beat includes nerve cells most abundant at 
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about the third thoracic spinal segment, and extending 
upward and downward for several segments. In this con- 
nection it may be remembered that the vagus nerves 
carry important cardiac impulses from the vagal center 
in the medulla. The medullary center and the spinal 
cardiac center are intimately related by means of associa- 
tion nerves and fibers carried in the ground bundles of 
the cord and medulla. The vagus is occasionally affected 
by cervical vertebral lesions, and when this occurs there 
is a very complicated series of reactions. The edema due 
to the lesion usually causes direct pressure upon the 
vagus, diminishing its functional activity. The heart lacks 
the inhibitory influence of the vagus and its rate is in- 
creased. This acceleration, due to the unbridled action of 
the accelerator centers, initiates efferent nerve impulses 
from the heart itself. These nerve impulses act upon 
the vagus center, and the vasomotor centers and the spinal 
cardiac centers and there results diminished system blood 
pressure, increased activity of the vagal centers and 
diminished activity of the spinal cardiac centers. Since 
compensatory reactions so complicated as these are rarely 
exact, the ultimate result of these lesions is an irritable 
and usually an irregular pulse. Hemic murmurs are very 
frequent in such a case, and a diagnosis of valvular lesion 
may be made upon superficial examination. No doubt 
many cures of valvular lesions have been reported upon 
the treatment of such hearts as these, whether the treat- 
ment included any rational measures or not. (Even 
vertebral lesions are sometimes spontaneously corrected 
without treatment.) 

The activity of the cardiac accelerator center in the 
spinal cord depends upon the structural relations of its 
cells. 

CARDIAC ACCELERATOR AND VASOMOTOR CENTERS 

The centers concerned in increasing the rate and force 
of the heart’s beat are placed in the lateral horns of the 
gray matter of the second, third, fourth and fifth thoracic 
spinal segments. Perhaps the cells of the first and the 
fifth may be concerned in the same function to a certain 
extent. The fibers from these cells leave the cord chiefly 
by the anterior roots and pass as white rami communi- 
cantes into the sympathetic chain. The fibers pass with- 
out relay to the cervical region, where they terminate by 
forming synapses with the cells in the superior, or the 
middle, or the inferior cervical ganglion. From these 
ganglia the gray fibers, axons of the sympathetic cells, 
pass to the trunk of the vagus nerve, and with that nerve 
they reach the cardiac plexus. It is not probable that the 
fibers from the sympathetic form synapses with intrinsic 
cells of the cardiac ganglia, though this has not been cer- 
tainly determined. 

The blood vessels of the heart probably receive vaso- 
motor fibers by the same pathway. The existence of 
vasomotor fibers to the cardiac vessels has not been ex- 
perimentally demonstrated, but certain clinic phenomena 
seem to indicate that they are present, and that they are 
derived from the spinal segments and carried by the path 
already described. 

The cardiospinal centers are influenced by impulses 
derived from the following sources: 

Descending impulses from the chief cardiac center in 
the medulla. The action of the accelerators and the in- 
hibitors of the vagus is thus codrdinated. 

Descending impulses from the vasomotor center in 
the medulla. In this way the arterial pressure is main- 
tained at an equable height during health, and the tend- 
ency is to bring it to the normal height in disease. 





Figure 1. 
Upper sphygmogram, normal, resting pulse. Rate, 71. Blood 
pressure, 125 m. m. of mercury. : ; 
Lower sphygmogram, after two minutes of the “artificial lesion” at 
the fourth thoracic spine. Rate 82. Blood pressure, 133 m. m. of 
mercury. 
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Descending impulses from the red nucleus and re- 
lated ganglia. By this means the emotional reactions 
exert a very profound influence upon the heart’s action. 

Sensory impulses from the heart itself and other 
structures innervated from the corresponding spinal seg- 
ments. By this means the sensory impulses from dis- 
ordered viscera innervated from the same or adjacent 
segments, or from joint surfaces abnormally placed, or 
from abnormally contracted muscles, may initiate abnor- 
mal functions of the cardiac muscle, and probably at times 
abnormal dilatation or constriction of the cardiac vessels. 

An important relation to be noted in this connection 
is the fact that sensory stimuli from the joints of the ver- 
tebre and from the deeper spinal muscles act upon the 
anterior horn cells, thus increasing and perpetuating the 
tension of the spinal muscles innervated from the second 
and neighboring spinal segments. 

In a series of experiments reported in “Basic Prin- 
ciples” an “artificial lesion” was employed upon human 
subjects. An “artificial lesion” was produced by holding 
the selected vertebra in an abnormal position with the 
fingers. In these tests the subject was permitted to rest 
quietly until no further changes occurred in the pulse. 
The resting sphygmogram was then taken. (Upper sphyg- 
mogram, Fig. 1, Fig. 2.) The sphygmograph was then 
stopped and an artificial lesion produced at the fourth 
thoracic vertebra by means of steady pressure upon the 
spinous process. This procedure certainly affected the 
articular relations of the fourth thoracic vertebra with the 
third and with the fifth. The lesion was maintained for 
two to ten minutes, and the sphygmograph started again, 
finishing the tracing on the same slip of paper first used. 
(The effects of two minutes of lesion are shown in the 
lower tracings, Fig. 1, Fig. 2). 

Pulse tracings illustrating the effects of various ma- 
nipulations upon the pulse and the action of the heart 
have been published by Drs. R. D. Emery and D. L. 
Tasker in 1901 in The Osteopath, published by the Pacific 
School of Osteopathy, and in The Journal of the American 
Osteopathic Association in June, 1903. The place of the 
lesion in causing abnormal heart conditions received care- 
ful treatment in a paper by Dr. C. P. McConnell at St. 
Louis in 1905. The writings of Dr. A. T. Still on this 
subject are of course familiar to all osteopathic physicians 
interested in osteopathy. Bulletin No. 1 of The A. T. 
Still Research Institute contains reports of rapid, weak 
pulse as an immediate result of lesions of the first to the 
third thoracic lesion, and of slow pulse as an immediate 
result of lesion of the fourth thoracic. Cardiac asthma has 
been reported as a result of a lesion of the second to the 
fourth thoracic vertebre in many articles in osteopathic 
literature. 

The weakuess of heart muscle which may result from 
a second thoracic lesion has been studied in the Sunny 
Slope Laboratories and the findings reported in Bulletin 
No. 6 of the A. T. Still Research Institute, as follows: 

The second thoracic lesion diminishes the activity, 
muscular tone and efficiency of the heart. In the human 
subjects pressure upon the spinous process of the second 
thoracic vertebra of such nature as to affect the sensory 
nerves of the skin alone causes no sense of discomfort. 
Pressure such as to cause a disturbance in the vertebral 
relations caused a sense of discomfort and if it is pro- 
longed causes sleepiness. The pulse rate and the blood 
pressure are diminished and the force of the heart beat 
is diminished. These reactions have been reported in sev- 
eral previous books and periodicals, and the findings have 
been verified by cardiographs, sphygmographs and sphyg- 





Figure 2. 
Upper sphygmogram, normal, resting pulse. Rate, 72. Blood 
pressure, 119 m. m. of mercury. i 
Lower sphymogram, after two minutes of the “artificial lesion” 
at the fourth thoracic vertebra. Rate, 63. Blood pressure, 113 m. m. 
of mercury. 
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momanometer readings. Second thoracic lesions produce 
similar results, among other, often more serious, effects. 

Young adult rabbits show marked changes in the 
strength of the heart after receiving second thoracic 
lesions. Baby rabbits cannot be conveniently used be- 
cause the heart is so small and, even in normal rabbits, 
very fragile. The following experiment may be given as 
illustrative; the tests were repeated upon all the animals 
killed during three months, with almost identical findings. 

Family of five, three males, two females, all light red 
in color, born of normal parents. Selected for experiment 
Nov. 17, at the age of five months. One male and one 
female taken for controls, others received second thoracic 
lesion by methods somewhat less gentle than usual, 
though not rough at any time. Lesions produced easily 
and permanently. 

ss i, Weight Nov. 17, 1.4 kg. 
Weight Feb. 15, 2. kg. 

Gain 600 grams 

Killed by blow on head. 

Heart removed immediately after death and strip one- 
fourth inch wide taken from wall of right ventricle, fol- 
lowing direction of superficial muscle fibers and extending 
downward from the auriculoventricular wall of the an- 
terior aspect of the heart. Tied in a loop with soft tape 
to a support and weights hung into the loop by other 
tapes until the loop broke. A weight of 480 grams broke 
the loop of heart muscle. 

S T 2, male with second thoracic lesion. 

Weight Nov. 17, 1.4 kg. 
Weight Feb. 15, 2.5 kg. 
Gain 1.1 kg. 

Heart removed as before, and handled in every re- 
spect in the same way. Weight of 380 grams broke the 
loop of heart muscle. 

S. T. 3, male with second thoracic lesion. 

Weight Nov. 17, 1.43 kg. 
Weight Feb. 15, 2.6 kg. 
Gain 1.17 kg. 
Heart muscles prepared as before broke at weight of 


360 grams. 
S T 4, female control. Weight Nov. 17, 1.4 kg. 
Weight Feb. 15, 2.4 kg. 
Gain 1, ke. 
Heart eadle prepared as before, broke at weight of 
508 eo. 
ie oe 


male control. 


, female with second thoracic lesion. 
Weight Nov. 17, 1.4 kg. 
Weight Feb. 15, 2.55 kg. 
Gain 1.15 kg. 

Heart muscle prepared as before broke at weight of 
300 grams. 

Two half-grown kittens, age unknown, brothers of 
same size, were used in the same way. The normal heart 
muscle broke with a weight of 677 grams, the heart muscle 
from the lesioned cat broke with a weight of 408 grams. 
The lesion was present when the cat was brought to the 
laboratory and the history could not be determined. 

Two old cats, one with lesion of the third thoracic 
vertebra and the other with several lesions extending from 
the thirteenth thoracic vertebra to the sacrum were used 
in the same way. The heart muscle from the cat with 
lumbar lesions broke with a weight of 790 grams. The 
heart muscle from the cat with second thoracic lesion 
broke with a weight of 620 grams. 

PULMONARY AND PLEURAL VASOMOTORS 

The centers governing the blood vessels of the pleura 
and the lungs lie in the lateral gray matter of the first, 
second, third, fourth, fifth, sixth, and perhaps the seventh 
thoracic segments. The relationships experimentally de- 
termined indicate a tendency to a segmental innervation 
of these blood vessels, and this segmentation is more 
noticeable in the pleura than in the lung substance. 

The axons of the cells of these centers leave the cord 
chiefly by the anterior roots, proceed as white rami into 
the sympathetic cord, and terminate within the ganglion 
stellatum or the lower or the middle cervical ganglion by 
entering into the formation of the pericellular baskets of 
the sympathetic. The axons of the cells thus surrounded 


pass in part by way of the vagus and in part by way of 
the aortic plexus to the blood vessels of the pleura and 
the lungs. 

The centers are under the influence of nerve impulses 
from the following sources: 
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Descending impulses from the vasomotor center in 
the medulla. Descending impulses from the respiratory 
center in the medulla. Descending impulses from the red 
nucleus and the other basal ganglia. 

Sensory impulses from the lungs and pleura, and from 
the other visceral and somatic structures innervated from 
the same spinal segments. In this way the bony lesions 
are often concerned in the initial disturbance of the circula- 
tion, and the infection of the injured area becomes probable. 

The control of the pulmonary circulation indirectly 
through changes in the tension of the systemic arterioles 
is probably more efficient than the action of the direct 
vasomotor control here described. 

Dr. Pearl A. Bliss proved the existence of pulmonary 
vasomotor nerves in 1906 (Jour. A, O. A., Aug., 1907). 

Animal tests—Dogs and cats were used for these experi- 
ments concerning the vasomotor nerves of the lungs. 
Under ether narcosis the thorax was opened. Very faint 
electric stimulation was used in the first group of tests. 
Both electrodes were placed, very close together, upon 
different areas of the visceral pleura. The tests were re- 
peated upon the same areas after the lungs had been dis- 
placed from their normal location, without any actual 
injury to the tissues. Such stimulation of any area of 
either lung causes muscular contraction of the intercostal 
muscles normally covering that part of the lung, and by 
contractions of the deeper spinal muscles of the same and 
adjacent experiments. The diaphragm was contracted 
when the lower lobes of the lungs were stimulated. Sec- 
tion of one or both vagus nerves above the superior 
cervical ganglia did not affect the results of the tests in 
any discernible manner. Section of one or both vagus 
nerves below the superior ganglia lessened the intensity 
of the reactions. After section of both vagus nerves be- 
low the stellate ganglia, after extirpation of the stellate 
ganglia within injury to the vagus, and after destruction 
of the spinal cord from the fifth thoracic segment upward, 
no reflex muscular contraction could be seen even after 
quite severe electrical stimulation of the visceral pleura. 

In a second group of tests the thorax of the anes- 
thetized animal remained intact, the abdomen was opened 
and the color of the lungs watched through the transpar- 
ent central tendon of the diaphragm. An artificial lesion 
of the fourth and fifth thoracic vertebrz caused dilatation 
of the blood vessels of such areas of the lungs as were vis- 
ible. With removal of the pressure causing the lesion the 
tint of the lungs became normal. The longer the lesion 
was maintained, the longer the time necessary for return 
to normal color. These tests were repeated upon animals 
whose hearts had been separated from the nervous system. 
The animals did not live so long under anesthesia but the 
reactions were not otherwise affected. 

Human tests—Subjects were young, healthy men and 
women. Each subject remained quiet until no further 
change in pulse or respiration occurred. No one knew 
what reaction was to be expected, nor the essential reason 
for the test. (After the work was completed, each subject 
was told of the reactions and their significance). 

The blood pressure was estimated by means of a mer- 
cury manometer. An artificial lesion was maintained by 
pressure upon the spinous process of the third, fourth, 
fifth or sixth thoracic vertebra. The blood pressure di- 
minished by ten to twenty-five mm. Hg. within ten 
minutes. On relief of the pressure and the correction of 
the lesion the blood pressure returned to normal. The 
longer the lesion was maintained the lower the blood 
pressure dropped and the longer the time required for 
return to normal. This effect can be due only to a dilata- 
tion of the blood vessels in some considerable area of the 
circulatory field. 

In another group of human tests curves were made 
by means of a kymograph and the respiratory changes 
noted. The changes were constant in type but varied 
somewhat in degree. Always the lesion caused decreased 
respiratory activity. The lesion caused slight dilatation of 
the pulmonary blood vessels, evidently. The oxygenation 
of the blood was thereby facilitated and the activity of the 
respiratory center diminished. 

In another group of human subjects stimulating ma- 
nipulations were given instead of the artificial lesion. In 
these subjects the respiratory activity was invariably de- 
creased. The stimulating movements caused contraction 
of the pulmonary blood vessels, decreased oxygenation of 
the blood and increased activity of the respiratory center. 

Tue A. T. Stitt RESEARCH INSTITUTE. 











376 


MORBID STATES FOLLOWING CHILDBIRTH—-DREW 


Journal A. O. A. 
January, 1927 


The Prevention of Morbid States Following Childbirth* 


Epwarp G. Drew, D.O. 
Philadelphia 


In asking me to prepare this paper your chair- 
man gave me a rather difficult task. Unfortunately, 
the laity and not a few of the older practitioners 
think lightly, if at all, of this ever increasing prob- 
lem of making childbirth safer. 

The subject is so large that for the purpose of 
this paper I am going to divide it into two phases. 
The first will deal with pregnancy, and the second 
with labor and its complications. 

Can pregnancy ever be regarded as a normal 
state? That it should be normal goes without say- 
ing, however, there are two conditions which must 
co-exist to make it so. The first is a healthy normal 
maternal organism, second a normal union of two 
healthy nuclei of conception. If this were an 
Utopian age, both of these conditions would be pos- 
sible. But that day is far distant and we must face 
the facts as they are. 

In order to insure healthy mothers we must 
start with the birth of the girl and carry her through 
to the advent of her own pregnancy; this means 
cooperation on the part of the general practitioner 
and the obstetrician. 

That abnormal pelves are accountable for a 
great deal of the pathology following childbirth is 
an established fact. While diet during infancy and 
the growing period will prevent some of this mal- 
development, we have still to deal with heredity. 
Eugenics may yet find the answer to the problem. 

Having to deal with our present generation, let 
us consider the problem as we must face it every 
day. During pregnancy many problems present 
themselves. First the period of adjustment on the 
part of the maternal organism to the pregnancy, and 
second the ability of the organism to care for the 
toxins created by both the fetal as well as the 
maternal organism. 

Pregnancy seems to benefit some women, from 
others it takes so much that her after life is, for a 
period of time at least, very trying both to herself 
and the physician. I have seen this state many 
times after a normal labor. For many years we 
have advised sufferers from a chronic disease, es- 
pecially the subject of heart or lung disease, to 
guard against pregnancy but our laws, foolishly or 
otherwise, take away from us the right to apply 
contraceptives. This condition leaves it entirely up 
to the patient to care for herself. It seems a queer 
paradox that a country which gives a physician the 
right to perform an abortion prevents him from 
giving knowledge which will prevent the pregnancy 
which calls for the operation of abortion. That an 
abortion cannot be performed without risk to life 
or health stands without argument. We may yet 
come to a better and safer plan when the few who 
are now carrying the burdens of the many enlist 
the entire profession of healing in the crusade of 
prevention of conception. 

Guarding the health of the gravida through 
hygiene, diet, osteopathic treatment will prevent 
some of the pathology which follows childbirth. 
I have never proven to myself that treatment dur- 


“Delivered before the Thirtieth Annual National Convention, Louis- 
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ing pregnancy makes the pain of labor easier but 
there is no doubt in my own mind that it does build 
up the resistance of the mother and thus carries her 
through a given labor with less risk than without 
it. I think this applies to the chronic as well as 
the normal states. 

LABOR COMPLICATIONS 

Perhaps by far the greatest safeguard we can 
give a woman in her after life is good care during 
labor itself. Here we are confronted by the two 
great enemies of woman’s child-bearing life—infec- 
tion and laceration. 

Can laceration or infection always be prevented? 
Unfortunately it cannot. Though much can be 
done for both of these conditions by the intelligent 
application of the principles of obstetrics. While 
our colleges may be at fault in not granting more 
time to the study of this important subject, and 
likewise in not appropriating more money to insure 
sufficient clinical material for the students, the pub- 
lic-itself is also to blame in not demanding the best 
care for this most trying time in a woman’s life. 
Here is a fertile field for education. All of us have 
seen a man buy an expensive home or automobile 
and employ an unskilled doctor for his wife during 
childbirth, pleading poverty. 

If we can make the field of obstetrics more 
lucrative than it at present is, then and then only 
will it attract younger practitioners to it as a spe- 
cialty. I well remember my own experience as a 
younger man fired with the ambition to explore the 
obstetrical field and the words of my teacher, “you 
will have to take up gynecology in order to earn 
as much as you would in one of the other special- 
ties.” While I still continue to teach obstetrics the 
greater part of my income comes from my general 
surgical practice. I make this frank statement to 
illustrate my point. 

Getting back to the subject of lacerations and 
infections, laceration will occur in practically every 
woman having her first baby. There are some 
cases, it is true, that come through labor apparently 
without a laceration—but examine these cases 
several months later and in many, if not all, there 
will be a relaxed pelvic outlet, a concealed lacera- 
tion. In my own practice I perform episiotomy in 
every first-baby case—and in those cases which 
have had the operation in a previous labor. In the 
ten years since I began this practice I am sure my 
patients and I have been rewarded with less pa- 
thology than in the previous period. 

The prompt repair of all lacerations will save 
the patient from much suffering and from later con- 
ditions necessitating many pelvic operations. 

Can infection always be prevented? I think 
not. But it can and should be prevented as far as 
we ourselves are able to do so. The substitution 
of the rectal for the vaginal examination will help 
greatly to accomplish this end. The observance of 
the same rigid rules of asepsis as in general surgical 
practice must be adhered to unfailingly. Protect 








clean cases by isolating the infected ones—or vice 
versa, as you will. The further precaution of wear- 
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ing the gown while in attendance upon infected 
patients is emphasized. In my delivery room every 
one wears a mask as well as a gown and cap, and 
I use as few assistants as possible. It is only 
through strict observance of these measures that 
those of us who have learned the “surgical con- 
science” can say “I did not cause this infection.” 
Then there is another side to the prevention of 
infection and that is not delaying too long in 
delivering a head which is causing pressure on the 


OSTEOPATHIC GYNECOLOGY—MANTLE 


377 


pelvic soft tissues so as to render them incapable 
of resisting germ invasion. Of course here, as in 
technic in any sense, the proper application of the 
art will save tissues which otherwise would be bet- 
ter left to nature. 

To briefly summarize, the prevention of pa- 
thology following childbirth rests in educating the 
public as to the value of good obstetrical care, in 
teaching in our colleges the sane methods to ac- 
complish this end. 


Osteopathic Gynecology* 
PAULINE R. MANTLE, D.O. 
Springfield, Ill. 


No disease can come to any organ of the body 
while blood supply and drainage are perfect. Dis- 
turbances to supply and drainage arise from such 
sources as congestion caused by shocks from 
changes of weather, from hot to cold, dry to wet 
or damp, and from injuries. 

Our subject, osteopathic gynecology, deals 
with the effect of these shocks on the uterus and 
its appendages, resulting in leucorrhea, suppressed 
menses, ulcers of the uterus, polypi, prolapsus 
uteri, growths of tumors and carcinomas, menor- 
rhagia, metrorrhagia, to such accompanying dis- 
turbances as headache, heart trouble, fits of mel- 
ancholy and on to insanity, any and all of which 
we recognize as possibilities arising from some 
injury to the uterus from such sources as a fall, 
strain, jar or shock. 


As osteopathic physicians, we subdue the 
causes of these alarming effects by applying our 
treatment to that part of the spine which controls 
the blood and nerve supply to the pelvic organs, 
helping nature to right all wrongs and establish 
normal conditions. 

Previous to the age of puberty the uterus is 
nourished by small arteries and nerves. At that 
age activity in preparation for the maternal function 
begins; there is development in size, together with 
all the glands and appendages, by changes in the 
quantity of blood furnished for their nourishment. 
Until this age a girl is usually healthy in that part 
of her body, and the exposures to cold, children’s 
contagions, wet feet, long walks to school, seats 
too high in the schoolroom, and poorly ventilated 
rooms do not show their effects upon the girl until 
menstruation begins. Then, if she has been the 
victim of these adverse conditions up to that age, 
she begins to show the loss of vitality needed to 
throw off effects of exposure to changes from hot 
to cold, dry to wet, and the strains, jars and shocks 
to the nervous system. The blood circulates more 
sluggishly in the brain and she has headache, the 
spine tires and she stoops at the shoulders, causing 
the ribs to change their position. There is heart 
weakness from the strain of forcing the blood 
through the small arteries between the ribs from 
the aorta. With the heart or circulation disabled 
she is a subject for other weaknesses or to diseases 
of the organs of procreation. 

These conditions lay the foundation for the far- 
reaching results of the diseases of women that be- 


*Read at Gynecological Section of the American Osteopathic 
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come manifested when the organs of procreation 
are called into activity or are subjected to 
abuse and injury; the abnormal discharges, ulcers, 
tumors, variations from the normal position of the 
pelvic organs, wounds caused in childbirth, pro- 
lapses, inversion, sterility, the troublesome meno- 
pause, procidentia and carcinoma. 


SOME CAUSES OF PELVIC DISTURBANCES 

When intestinal indigestion and catarrh are 
present the pelvic organs are affected. Painful, 
irregular or too profuse menstruation are often 
caused from the toxins absorbed from the bowels. 
The lymphatics become overworked and catarrhal 
inflammation is extended to the ovaries or uterus, 
or both. One side or the other of the uterus be- 
comes thickened and it bends on itself, thus ob- 
structing the passage canal and causing pain when 
the menstrual flow is seeking exit. 

Under these conditions the uterus and ovaries 
become very sensitive, and any downward pressure 
from the gas in the bowel or from straining will 
cause much discomfort. 

The prevalence of pain in the region of the 
right ovary often results from a lesioned innomi- 
nate, and is often confused with pain seeming to 
be from the appendix. Such differentiation in diag- 
nosis belongs signally to osteopathy alone. Igno- 
rance of such causes keeps a stream of unnecessary 
operations going on continually, with the result 
that as much or more pain is suffered after the 
operation as before. Such a case came under my 
own observation. The patient, a young girl, had 
been examined by a surgeon who pronounced the 
trouble chronic appendicitis or trouble in the ovary, 
and advised operation immediately. The father 
was satisfied with the surgeon’s diagnosis and all 
arrangements were made for the operation the next 
morning. 

The mother, dreading operation, was not satis- 
fied with the diagnosis and brought her daughter 
to me for examination. The innominate lesion was 
most apparent and my advice was that the opera- 
tion be postponed until the innominate could be 
corrected. The mother and daughter were most 
willing to take my advice, but the father was ob- 
durate. When they told the surgeon I had told 
them the pain would be suffered as much after the 
operation as before he scorned such a diagnosis and 
the operation went on. The appendix was removed, 
although the surgeon admitted that it was not dis- 
eased. 
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Almost immediately after coming from under 
the anesthetic the pain returned. When complaint 
of it was made to the surgeon he told them the pain 
merely followed the operation and would subside 
as the wound healed. When it continued up to the 
time of leaving the hospital they were told the girl 
was merely obsessed by my suggestion and for her 
to forget it. From the hospital they came direct to 
me. The first correction of the innominate relieved 
the pain and a few following it cured the trouble 
entirely. Many similar cases have been spared 
from operation by osteopathic diagnosis. This was 
the only one of the kind that I could not persuade 
to first take my advice before submitting to opera- 
tion. Many such patients, not fortunate enough 
to get the correct diagnosis, go on to subsequent 
operations because the true cause has not been re- 
moved, and the consequences are most baneful. 

Abnormal discharges and disorders of men- 
struation are more often met with than any other 
conditions in pelvic disturbances. 

STRUCTURES OF GENITALIA 

The main things to remember in the anatomy 
of the pelvic organs are the arteries—ovarian, 
uterine and pudic; that the veins have no valves 
excepting at the upper end of the ovarian, which 
fact brings danger of excessive bleeding when 
wounded; and that the most delicate structure con- 
nected with the genitals is the nervous apparatus, 
consisting of the cerebrospinal and sympathetic 
nerves. The uterus, fallopian tubes and ovaries are 
supplied chiefly by the sympathetic, while the vulva, 
vagina and cervix are mainly supplied by the 
cerebrospinal nerves. 

The sympathetic supply of the uterus, tubes 
and ovaries is from the hypogastric and ovarian 
plexuses. 

The cervix and vagina are supplied by branches 
from the third and fourth sacral nerves, while the 
vulva is supplied by the pudic which comes from 
the third sacral. 

As to essential uterine supports, it is well to 
recall that they all insert into the cervix. The non- 
essential supports act as guy supports, three on 
each side, the anterior and posterior round liga- 
ments and the broad ligaments. 

The normal uterus has no fixed position but 
changes according to the force of intra-abdominal 
pressure and moves with every step and every res- 
piration. A fixed uterus is abnormal. 

The physiological function of the sympathetic 
nerve is rhythm, and a ganglion furnishes the 
power to produce the rhythm. All the viscera func- 
tionate rhythmically and anything that destroys the 
rhythmic function produces disease. The organs 
which have the most pronounced function of 
rhythm are those most intimately connected with 
the solar plexus, and chief among these is the 
uterus. 

The uterus and tubes have a rhythm occurring 
monthly, due to the automatic menstrual ganglion 
situated in their walls, the origin of which is the 
solar plexus. The breaking of the rhythm of one 
viscus disturbs all the others and no organ is prob- 
ably as much disturbed as the uterus. 

REFLEX IRRITATIONS 

The great pathology of the sympathetic nerve 

in gynecology is the transmission of reflexes. <A 
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diseased uterus disturbs the heart in its action or 
rhythm as each viscus performs its rhythm by 
means of its automatic ganglion situated in its sub- 
stance and obeying its impulses received from the 
center of the sympathetic nervous system — the 
solar plexus. Thus it is that endometritis may 
induce indigestion, malnutrition, anemia and dif- 
ferent types of neurosis. 


The heart palpitation suffered at the meno- 
pause is caused by reflex action from the degenera- 
tion of the hypogastric plexus, which at that 
time will not carry the forces which accumulate 
and they are taken up by the solar plexus and dis- 
tributed over the splanchnics to the cervical gan- 
glia, where they are thrown out to the heart, caus- 
ing it to function fitfully or too rapidly. For the 
same reason the heat centers are irritated and there 
are flashes of heat and spells of sweating. 

Often at the menopause the reflex irritation 
spends its force upon the liver and the spleen, caus- 
ing some disease of the liver or faulty pigmentation 
shown on the skin. 

AMENORRHEA 

Amenorrhea designates the absence of the 
menstrual flow not due to its normal absence during 
pregnancy or lactation. Its causes are many. It 
may be the result of cold though not manifested 
by constitutional disturbances. It frequently occurs 
in morbid conditions of the blood, such as anemia, 
chlorosis, syphilis or malaria, chronic diseases of 
the lungs, liver, kidneys, stomach or intestines. It 
follows especially in tuberculosis, cancer and 
sright’s disease, psychic causes, such as violent 
emotions, grief, fright, or great anxiety. In such 
cases medical physicians admit that medicine does 
but little, if any, good. Here osteopathy improves 
the tone of the entire body and its special applica- 
tion to the nerve and blood supply to the uterus and 
its appendages stimulates the nutrition, assists in 
their development and establishes the menstrual 
function. 

Menorrhagia designates an excessive flow at 
the menstrual periods and metrorrhagia a flow of 
blood from the uterus at other times. The causes 
for it may be constitutional, as from chronic con- 
stipation, excessive lactation, Bright’s disease, liver, 
spleen, kidney or heart disturbances; or the cause 
may be local, as from uterine tumors, polypi or 
carcinoma, uterine and ovarian congestions, or the 
menopause. 

Excluding carcinoma, large tumors or a re- 
tained placenta (all of which must be removed from 
the body before a permanent cure can be affected), 
the osteopathic measures taught and practiced by 
Dr. Andrew Taylor Still are most effectual in treat- 
ing uterine hemorrhages. The sudden strong pull- 
ing of the hair covering the vulva, without warning 
the patient, produces a shock to the constrictor 
which closes the weak and open blood vessels. 

MENSTRUATION 

An all too common occurrence at the menstrual 
period is pain. Normal menstruation is not painful. 
When pain is present the condition is designated 
as dysmenorrhea. Painful menstruation indicates 
a pathological condition. It occurs in cases of in- 
fantile or undeveloped uterus and is nearly always 
at the beginning of the menstrual period before the 
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flow is well established. Metritis and endometritis 
are also prevalent causes of dysmenorrhea. A state 
of congestion exists and congestion in any inflamed 
tissue causes pain. Anteflexion and retroflexion of 
the uterus are also causes of pain. 

For immediate relief of pain at the menstrual 
period no method is known that can compare with 
the inhibition of the over-active nerves that oste- 
opathy can and does give. 

During the menstrual period the fifth cranial 
nerve, which has six ganglia of the sympathetic 
nerve, plays a part in the extra pigmentation about 
the eyes, and explains the facial acne at that time. 
In general the glandular system, the vescular sys- 
tem and the visceral system are all physiologically 
stimulated by the monthly rhythm of the automatic 
menstrual ganglia. 

MENOPAUSE 

The greatest danger to the menopause is en- 
dometritis or carcinoma. In addition to our osteo- 
pathic measures the treatment of the menopause 
and the disturbances of menstruation should be 
hygienic. Food, air, water, heat, light, exercise and 
cleanliness suffice as adjuncts to the true osteo- 
pathic physician. Dr. Still said, “If you have the 
ability to reason, you will be satisfied with the 
claims of osteopathy.” 


The factors to consider in prolapsus uteri are 
intra-abdominal pressure, which is muscular pres- 
sure, the loss of tone in the pubic segment, and the 
deficient support in the posterior segment. 

Prolapse cannot occur until the supports on 
which the uterus rests are weakened. The deficient 
support is due to the straightening out of the sacral 
segment or the laceration of the perineum. 

While osteopathy recognizes the need of rea- 
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sonable surgery, it has the ability to prevent much 
unnecessary and unreasonable surgery. 

Medical diagnosis is limited to auscultation, 
percussion, the use of the microscope, the analysis 
of the blood, sputum and urine; the taking of cul- 
tures, the testing of reflexes, testing the eyes, ears 
and to general palpation. While osteopathy does 
not overlook any of these it has a very different 
and much more accurate way of diagnosis. It is 
bent upon finding the cause while the symptoms are 
merely used as a means of suggesting the cause. 
There is no experimenting or guess work in oste- 
opathy. Dr. Still told us, “The rule of the artery 
is supreme.” He said, “All nerves depend wholly 
on the arterial system even though they furnish 
force, nutrition and sensation to the artery itself.” 

He also said, “The brain is God’s drug store 
and has in it all liquids, drugs, lubricating oils, 
opiates, acids and anti-acids that are necessary for 
human health.” 

Osteopathy depends upon pure blood as a 
germicide and upon keeping the system clean. It 
knows the source of vitality to the part affected and 
can stimulate to greater activity or quiet excessive 
activity, and thus accomplish results impossible by 
any other means. It is the only system built upon 
unassailable scientific facts. 

Correct diet is of great importance in diseases 
and growths of the pelvic organs. The element of 
iron is necessary to the menstrual function and it 
must be supplied in food, for physiological chemists 
have proven that the body does not utilize inor- 
ganic iron, 

No human being can produce an element or a 
principle of nature; but we can discover ways of 
utilizing them for our own good and the good of 
others. 





Puerperal Complications and Treatment * 
Rotta Hoox, D.O. 
Logan, Iowa 


Puerperal infection results from bacterial in- 
vasion of the genital tract. The invasion may take 
place before, during, or after abortion or labor. 
The numerous bruises, lacerations, denudations and 
injuries which result during parturition afford in- 
numerable points of entry. Infection would result 
in every instance if the defense mechanisms (drain- 
age, bactericidal body fluids, leucocytic wall, etc.) 
were not potent against virulent bacteria whenever 
present. Building up the body mechanism that it 
may better combat bacterial invasion is a notable 
distinction of our profession and in no other field of 
practice is it more distinguished than in obstetrics. 

TYPES 

The lesions of puerperal infection depend upon 
many factors—the time and point of entry, the de- 
gree of injury present, the virulence of the bacteria, 
the defensive mechanism of the patient’s body and 
the method of treatment, are some of them, and all 
play a role. 

Two main varieties are encountered—a local, 
well defined and limited mainly surface infection 


*Delivered before the Thirtieth Annual A.O.A. Convention, 
Louisville, 1926. 


(saprophytic), and a diffuse, penetrating, advanc- 
ing and systemic form (septic). (1) In so-called 
sapremic infection (which may be due only to colon 
bacilli, etc., but also to pyogenic organisms of low 
virulence) bacterial growth is limited to the necro- 
tic tissues—the surface of decidual membranes and 
placental fragments remaining after abortion or 
labor, producing a putrid endometritis and ulcers 
of cervix, vagina and vulva. Symptoms are mainly 
due to absorption of toxins. (2) In the septic types 
of infection, dissemination may occur through the 
blood channels, producing a general bacteriemia 
with none or very slight local lesions. 

A thrombophlebitic extension is less frequent, 
though often fatal. Here a continuous infective 
venous thrombosis spreads in the channels of the 
pelvis, lower extremities and abdomen, or the local 
thrombotic process may be overshadowed by the 
multiple foci resulting from infective emboli carried 
to distant parts and there producing lesions (pye- 
mia, lung abscess, panopthalmitis, perinephritic 
abscess, etc.). Not infrequently both sub-varieties 
co-exist. Phlegmasia alba dolens (milkleg) is a 
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virulent form of thrombophlebitis of the saphenous 
or femoral vein. Puerperal gangrene of the lower 
extremities is a rare sequel of thrombosis. In the 
less hyperacute cases the injuries in the lower birth 
canal, the entire interior of the uterus or only the 
placental site are covered with a dirty, yellowish- 
gray fibrous membrane. 

If no contaminating putrefactive bacteria are 
present the scant sanious discharge is odorless. 
Such septic endometritis may end in resolution, or 
local abscess form in the uterus; large areas may 
necrose or infection may extend to the serous coat 
of the utcrus, producing a septic perimetritis and 
peritonitis. 

Puerperal peritonitis is regularly of lymphatic 
origin. It is usually streptococcic, severe, of rapid 
spread, and quickly fatal. There may be a coinci- 
dent pleurisy and pericarditis. 

Combinations of thrombophlebitic and lym- 
phatic forms are of frequent occurrence. Bacterie- 
mias are often unaccompanied by demonstrable local 
lesions. 

Bacteria may be found in the blood immediately 
after instrumentation (curettage) or after a chill, 
and may then disappear in the course of a few hours. 

The frequency of occurrence of the different 
types is difficult to estimate. In cases which re- 
cover no classification is possible. It is certain, if 
the osteopathic obstetrician can have charge of the 
case from conception to delivery the patient, if 
handled and cared for energetically, will have none 
of these complications. 


TREATMENT IN PUERPERAL SEPSIS 

In treating puerperal sepsis, I always consider 
three general principles : 

1. Treatment must be started at the earliest 
possible moment. 

2. I believe it unwise to differentiate between 
sapremia and septicemia; or again to depend upon 
the superficial characteristics of the uterine lochia. 

3. The patient shall be in surroundings where 
efficient nursing is possible, where it is carried out 
by a well trained nurse, or nursing staff. 

The local treatment includes swabbing of the 

vagina, cervix and uterine cavity with large quanti- 
ties of hypochlorite solution or chlorozone. The 
uterine cavity is then lightly curetted and a large 
drainage tube is introduced into the uterine cavity 
and carried to the fundus of the organ. In extreme 
cases hot irrigations with the solution mentioned are 
used every two or three hours apart. Curettage 
in the constant presence of a powerful antiseptic 
has never done harm, if done gently—but I will em- 
phasize that it must be done lightly—and associated 
with constant irrigation of the uterus. 

The general treatment includes diligent and 
thorough osteopathic treatment to relax and insure 
physical and mental rest, a concentrated and nutri- 
tious diet and liberal quantities of water. 

Every obstetrician and every general practi- 
tioner interested in maternity work has learned from 
some not too pleasant experience, the number of 
frequently alarming symptoms that may present 
themselves during or following some otherwise per- 
fectly normal case of labor. The anxiety that these 


symptoms can produce in an already harassed brain 
are commensurate only with the intense relief that 
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follows when their subsidence is as rapid and com- 
plete as the onset was abrupt and alarming. 

The following case is, in a way, an illustration 
of this condition. It is, I believe, unique, inasmuch 
as I have not known a similar case, nor have I been 
able to find mention of any like it. 

Mrs. C. W. G., a primipara, American, aged 
eighteen years, married one year and seven months, 
consulted me on January 11, 1924, in about the 
seventh month of pregnancy. She felt perfectly 
well, had been slightly nauseated at the beginning 
of conception, and seemed in every way perfectly 
normal. 

The family history was negative. Her previous 
history with the exception of a mild case of small- 
pox five years previous (there were no scars visible) 
was negative. To her knowledge there had been no 
complications. Her periods started at fourteen 
years, and were regular, the duration being from 
five to six days, with slight pain at onset. She had 
had no previous conceptions. Her last period June 
22, 1923. Estimated date of confinement March 29, 
1924. Had not noticed onset of quickening. 

Examination revealed a well developed and well 
nourished female in the seventh month of preg- 
nancy. Skin clear, heart and lungs normal. Breasts 
well formed, with good nipples. Abdominal ex- 
amination revealed a uterus reaching slightly above 
the umbilicus. No tenderness and no rigidity. 
Vaginal examination showed uterus well out of 
pelvic cavity, no obstructions and the passages ap- 
parently were perfectly normal. The pelvic meas- 
urements were within normal limits. The blood 
pressure: Systolic 150; diastolic 90. Urine negative. 

She was seen several times between this date 
and March 3, on which date her blood pressure was 
160 systolic, urine showed a trace of albumin. She 
was advised to take a daily enema, and to eat alka- 
line foods, raw vegetables, fresh fruits, fruit pulps 
and fruit acids, and to abstain from meats. On 
March 10, the albumin had risen to one-half of one 
per cent, and the blood pressure was 165. She was 
put to bed on an alkalinized diet of citrous fruit 
juices and strained tomato juice, and Liquid Life 
(pure juices from raw vegetables cooked after hav- 
ing been sealed and no evaporation having taken 
place), with treatment every other day to aid elimi- 
nation. In spite of this the condition did not im- 
prove as we would have liked, for on March 17 
the blood pressure was 180 and the albumin in- 
creased to nearly one per cent. There was slight 
edema of the feet and face. No headache and no 
visual disturbance. 

Labor pains began in the early morning of 
March 18. There was slight dilatation of the cer- 
vix, and the pains were regular, at five-minute in- 
tervals. The blood pressure was 240 systolic. 

The pains continued regularly and the patient 
seemed in good condition. At 7 o’clock p. m. the 
systolic pressure had dropped to 190 and at 9 p. m. 
it was 180. She had had two treatments during the 
day, and stimulative, to the pituitary-adrenal tract, 
which is controlled through the upper fourth and 
fifth rami entering the sympathetic chain, and the 
great splanchnic. At 11 p. m. the pains became 
more frequent. The cervix was well dilated and 
the patient working with the pains. As the contrac- 
tions became stronger she worked, bearing down 
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possibly a bit more strenuously than the average 
case, but never at any time violently. She refused 
an anesthetic. She was delivered of a boy baby 
weighing 91% lbs. at 3 a. m., episiotomy having been 
done for the passage of an unusually large head. 
The placenta and membranes were expelled intact 
by Crede’s method and the episiotomy wound re- 
paired. 

The patient seemed in good condition. The 
blood pressure was 180. She complained of slight 
pain in the neck, intensified by swallowing. 

She was given a gentle cervical treatment, 
which gave relief. Her face seemed a bit swollen, 
but as there had been some edema, this was as- 
signed as the result of the straining during labor. 

She was seen again early the next day, and she 
complained of a great deal of distress in breathing. 
The pain in the neck was more severe and increased 
by the act of swallowing. Examination to my 
great surprise revealed a subcutaneous emphysema 
extending from the level of the second costal car- 
tilages on the chest and from sides of the neck and 
face up to the level of the ear. There was also some 
emphysema of the tissues inside the mouth and 
throat. There was no discoloration and the charac- 
teristic crackling could be elicited on pressure. Her 
pulse and temperature were normal. The respiration 
was slightly labored. The blood pressure 174 systolic. 
Examinations of the chest were negative. She was 
placed in a semi-recumbent position and given hot 
liquids, after a firm but gentle treatment in cervical 
and upper dorsal regions, relaxing generally the 
shoulder girdles to aid lymph drainage. Hot appli- 
cations were then put over the emphysematous 
areas. She experienced a great deal of relief. She 
was seen daily, temperature remaining normal and 
the blood pressure going down to 160 in three days. 
The emphysema gradually subsided, but did not dis- 
appear entirely until about ten days, the area over 
the chest being the last to disappear. The re- 
mainder of the puerperium was normal. She was 
able to nurse the baby. 

I have heard of emphysema occurring follow- 
ing violent exercise ; and it is possible that this con- 
dition was simulated here. The other interesting 
feature of this case was the gradual rise of the blood 
pressure in spite of the treatment instituted, and 
the sudden drop that occurred with the advance of 
the second stage. Is it possible that there could 
have been some connection between the blood pres- 
sure findings and the emphysema? This is an in- 
teresting illustration of the unusual and unexpected 
that too frequently occur in even the most normal 
cases of labor. 


PUERPERAL HEMATOMA 

The following case is interesting on account of 
the rarity of the condition: 

A. L., aged thirty-one, a multipara, was de- 
livered of a healthy infant on Sept. 10, 1924. The 
labor was spontaneous. Chloroform was adminis- 
tered for a few minutes as the head was born, and 
the placenta was delivered without difficulty. 

On the morning of the third day the patient 
complained of severe abdominal pain. Her tem- 
perature had been normal since the confinement. 

The lochia was quite normal. The cervix was 
healthy, but there had been a slight laceration of 
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the perineum. The patient looked very pale and 
ill and had a rapid pulse. A large mass could be 
felt in the right iliac fossa, pushing the uterus over 
to the left. The abdomen was greatly distended, 
apparently due to intestinal obstruction. An enema 
was returned clear. Manipulation was not insti- 
tuted because of the fluctuation in the right side, 
not knowing just what we had to contend with. 

The pain being so severe, and not being able 
to get anything through the bowels, I advised the 
patient to go to the hospital. A surgeon was called 
in consultation, and operation was advised. 

TREATMENT 

Laparotomy revealed a very large retroperi- 
toneal hematoma, which had separated the layers 
of the broad ligament to their fullest extent and 
had dissected its way retroperitoneally up to the 
right kidney and between the layers of the mesen- 
tary and mesocolon. As the bleeding was still 
going on, an incision was made through the an- 
terior layer near the upper border of the broad liga- 
ment and the blood clots were cleaned out as rapidly 
as possible. Gauze was then packed into the cavity 
left after removing the clots, but the hemorrhage 
proved difficult to control. 


About 300 cc. of blood from the husband was 
given by transfusion after the operation, but in 
spite of this the patient died soon after the transfu- 
sion. 

COMMENT 

Seeing that there was no interference whatever 
during the confinement, the cause of the hemorrhage 
is difficult to ascertain. 

ANOTHER UNUSUAL CASE 

Mrs. H. A., aged thirty-two years, health good 
until May, 1920, one month after birth of her third 
child, when she developed a severe cold with cough 
which was treated with influenza serum. She com- 
plained of fatigue and failing vision, and of heavi- 
ness of the feet and a “trembling feeling” on arising. 

She went to bed and soon the right arm began 
to twitch violently, the left lid dropped, and her 
speech was thick and indistinct. After being placed 
in a sanitarium she developed mental clouding and 
delusions of poisoning and persecution, and of 
marital infidelity. After a few weeks she became 
clearer mentally but continued depressed and in- 
active. In autumn of 1920 she became noisy and 
excited, insisted that she was dying, and showed 
weakness in the left hand and dragging of the left 
foot. 

Following this her sexual demands became ex- 
cessive and pregnancy resulted. It was at this time 
that the patient came to me. She was about six 
months pregnant when I was consulted. She was 
treated once a week for the rest of the term, with 
no improvement of the past condition, but the period 
of pregnancy was normal in every respect. The 
child was born at full term in normal labor, and 
was breast fed. It grew slowly in weight and al- 
ways seemed weak, but talked at normal age and 
is now mentally bright. The patient grew progres- 
sively more unable to help herself, wept more and 
showed a tendency to fall backward. 

Suspension of the uterus and ligation of tubes 
was done in June, 1923. Examination showed no 
physical abnormalities, other than general spinal 
rigidity, no marked specific lesions. Later there de- 
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veloped a well-marked parkinsonism with tremor of 
the left arm and painful spasm of the left foot. The 
deep reflexes were exaggerated, and there were no 
pathological reflexes. The left pupil was larger but 
both reacted equally well. Speech was monotonous 
and expressionless and swallowing was delayed at 
times. Mentally she was depressed and apprehen- 
sive. Psychometric examination was never made. 
The blood count, including differential, and 
blood chemistry were within normal limits. Blood 
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Wassermann was negative. Repeated urine examina- 
tions were negative. Gastric analysis showed noth- 
ing but starch retention. Gastro-intestinal x-ray 
showed no noteworthy findings. Have been watch- 
ing this patient for past few years and she seems to 
be in a quiescent state, though she still retains the 
tremor and has an occasional spasm of left foot. 
Mental condition is quiet and nothing seems to 
bother her; takes no responsibility of any kind, no 
more than a child of twelve years would. General 
health at present seems very good. 


Podalic Version* 
R. H. SHeprarp, D.O. 
Cleveland, Ohio 


Going back into the earliest history of obstetrics 
we find version had been practiced in some form 
even before the beginning of medical history and it 
was not until after the introduction of forceps, about 
the fifteenth century, that the practice of version 
fell into disrepute. If it were not for the work of 
Dr. I. W. Potter of Buffalo, version would yet be 
a lost art. It is he who is responsible for the re- 
vival and improvement of one of the oldest obstetri- 
cal procedures. 

I believe that the Potter method of doing ver- 
sion is one of the greatest advances in obstetrics 
during the last decade. The case of alleviating pain 
during the second stage, and in some degree during 
the first stage, is one of the demands of modern 
obstetrics. The Potter version will meet this de- 
mand better than anything else tried so far. 

When you have satisfied yourself that the 
cervix is completely dilated or dilatable, the patient 
is pulled down to the end of the table, or if in the 
home, laid crosswise on the bed, the feet and legs 
are put in a modified Walcher position so that they 
hang over the edge of the bed or table; the parts 
are thoroughly cleansed with soap then thoroughly 
rinsed, the vulva shaved, after which the obstetri- 
cian prepares as for a surgical operation, using 
elbow length rubber gloves. The first step is the 
kneading out of the perineum with the palm of the 
hand full of sterile green soap, first by inserting two 
fingers and stretching it down, gradually kneading 
out the levators and muscles on either side, then 
three fingers, then four until you are able to put 
your entire hand inside the vagina. The perineum 
may then be kneaded until the hand slides out 
easily. This can be done without laceration. The 
patient has previously been completely anesthe- 
tised. Dr. Potter prefers chloroform, I use ether. 
When the perineum is patulous, the hand is in- 
serted into the uterus through the dilated cervix 
and if the membranes have not previously ruptured, 
the hand is swung around the uterus and the mem- 
branes ruptured high up, the position of the head 
having first been ascertained. After rupturing the 
membranes the arms are folded across the chest, 
the feet are grasped in the hand and an attempt 
made to pull both of them down. When the knees 
are at the vulva the baby turns and version is com- 
plete. 


*Delivered before the Thirtieth Annual Convention of the A.O.A., 
Louisville, 1926. 


Gently but firmly traction is then made by 
placing one hand on the lower thigh and the other 
hand on the upper foot until the navel is delivered ; 
the cord is then pulled out a trifle so as to be sure 
that it is not impinged upon and pulsation can be 
felt; next by firm and steady traction, keeping the 
shoulder under the symphysis, deliver the anterior 
shoulder; traction is then made until the shoulder 
blade or scapula is under the symphysis and then 
the arm is very easily delivered; the baby is then 
rotated until the other shoulder and arm are de- 
livered anteriorly ; this point is very important and 
is quite a radical change from former methods. 
This method prevents laceration of the soft parts. 

After both arms are delivered, which is usually 
surprisingly easy to do, the finger of the operator’s 
hand is placed in the child’s mouth and pressure 
made upon the head just above the symphysis. The 
object in placing the finger in the mouth is to main- 
tain flexion by pulling down the chin so that the 
head will slip over the perineum much easier. 
Gentle but firm traction is made with the finger in 
the mouth until the mouth is delivered, the mucus 
is then swabbed out of the throat, the heart is beat- 
ing and the mouth is open so that the baby can 
breathe if necessary. Delivering the rest of the 
head should be very slow and the pressure on the 
after coming head with traction on the mouth 
should be well regulated so as not to let the head 
slip through too quickly, otherwise a tear may re- 
sult. The only object here is to maintain flexion ; 
if extension is obtained the difficulties are very 
much increased; it may even be necessary to apply 
the forceps to the after coming head but if one has 
dilated the perineum properly, this is not a hard 
procedure and can be easily handled. Five to 
twenty minutes or more may be taken to deliver 
after the version is done. 

After the baby is delivered, Dr. Potter gives a 
hypodermic of pituritrin to deliver the placenta. 
Others, however, find this unnecessary and by 
means of pressure upon the uterus contraction is 
soon started. Many of these babies do not breathe 
vigorously at first, but if the heart is beating one 
can lay them aside and within five or ten minutes 
they will be crying. This is far better than if they 
were spanked too much. Also remember a white 
baby is more to be feared than a blue baby. This 
slowness in breathing is due in great part to the 
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fact that the baby is practically anesthetised, the 
mother of course being completely so. The per- 
centage of tears in these cases is remarkably low. 
Examination of these patients six weeks to two 
months later have shown the perineum to be much 
more firm and in far better condition than after 
ordinary delivery. 

Podalic version is accompanied with difficulties, 
some of which I will mention. 


First—in those patients whose membranes have 
been ruptured prematurely and who have been long 
in labor, it is very much more difficult to do a ver- 
sion and sometimes impossible without danger of 
rupturing the uterus. However, if the patient is 
completely anesthetised the difficulty will be very 
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much lessened. 

Second—an impacted head gives considerable 
difficulty and sometimes makes version impossible. 
A version can always be successfully performed if 
the presenting head can be lifted above the brim of 
the pelvis. 

T hird—catheterization of the patient before ver- 
sion is essential. 

Fourth—the only time that you should use any 
pressure at all in delivering the after coming head 
is after the arms have been delivered. Severe com- 
plications such as the extension of the arms and 
head in version are apt to take place when we in- 
terfere with the natural forcing powers at this par- 
ticular stage of delivery. 


Ovarian Cysts 


S. D. Zapu, D.O. 
Chicago 


Of all the organs in the body the ovary is prob- 
ably the most common site for tumor formation. 
Growths of both benign and malignant nature occur, 
but cystic tumors are by far the most predominant. 
From the time this important organ commences to 
perform its physiological function—nay, long before 
that in some instances, as is evidenced by the presence 
of congenital neoplasms, it is constantly subjected to 
various forces—-mechanical, chemical or bacterial— 
which render it a fertile ground for such pathological 
changes. 

Generally speaking, ovarian cysts fall under two 
classifications : 

Small, nonproliferating or retention cysts; and 
Large, proliferating cysts. 

In the first class: 

Simple follicular (hydrops follicularum). 

Corpus luteum. 

Simple serous. 

Tubo-ovarian. 

In the second class: 

Adenocystoma. 

Adenocystoma serosum. 

Papillocystoma. 

Teratoma. 

(1) SIMPLE FOLLICULAR CYSTS 

Simple follicular cysts develop in. unruptured 
graafian follicles, and are found in nearly all ovaries. 
They are spherical in shape, varying in size from a 
pin head to a walnut. In some instances they are 
scattered throughout the structure of the ovary, caus- 
ing a general cystic degeneration. At times the walls 
of these small cysts may atrophy from fluid pressure, 
break down and form a relatively large cyst. In ap- 
pearance they are usually clear and translucent, and 
contain clear, straw-colored fluid. The etiology is not 
clearly understood; however, it is generally believed 
that they result from chronic inflammation of the 
tunica albuginea of the wall of the follicle itself. Age 
seems to have no special influence, but they most com- 
monly occur during the active menstrual period in the 
life of the individual. Most cases are without 
symptoms, and only in advanced follicular, cystic 
degenerations may be accompanied by uterine 
hemorrhages, pain during menstruation, and more or 


less nervous disturbance. They have effect neither 
upon ovulation nor conception. 

Follicular cysts do not require treatment unless 
in advanced cases when ovarian resection may be 
necessary. The practice of puncturing these small 
cysts when accidently discovered during an operation 
is to be discouraged as it does more harm than good 
by forming a hematoma at the site of puncture. 

(2) CORPUS LUTEUM CYSTS 

Corpus luteum cysts develop in the yellow body. 
They are usually of small size. More than one may be 
present in the same ovary, or both ovaries may be 
affected. As a rule the cavity contains clear straw- 
colored serous fluid, but very often the fluid is bloody, 
thick, and may be even gelatinous. 

As in the follicular type the etiology and symp- 
toms are similar and the diagnosis cannot be made by 
physical examination. 

(3) SIMPLE SEROUS CYSTS (Cystoma Simplex) 

These growths do not differ materially from 
simple follicular cysts. They do, however, grow 
larger in size and usually consist of a single cavity. 
They are spherical in shape, with a thin, clear, and 
translucent wall. However, if blood pigment is pres- 
ent, the cyst may be opaque or brownish in hue. In 
some instances the whole ovary is involved, while in 
others only a part is affected, the unaffected part pre- 
senting a normal ovarian tissue. 

The wall of a simple serous cyst is very thin and 
often is broken on manipulation or exertion. Rupture 
of such cysts is not attended by any peritoneal dis- 
turbance since the contents are wholly innocuous. 
These cysts grow very slowly and never undergo 
malignant changes, 

Constitutional symptoms are absent unless the 
tumor be complicated by twisting of its pedicle or by 
inflammatory changes. Locally the patient experiences 
more or less aching pain, and if the pedicle is of any 
size may complain of feeling movements of a body 
in the pelvic cavity. Menstrual disturbances may be 
manifested by metrorrhagia, menorrhagia or dsy- 
menorrhea. 

The diagnosis, as a rule, is not difficult. The mass 
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is distinctly globular or spherical in shape, found in 
the region of the ovary or in the pouch of Douglas. 
It is freely movable, soft, and flaccid. The condition 
with which it is most likely to be confounded is an 
unruptured tubal pregnancy, but if a careful analysis 
is made of the history and clinical record of the latter 
condition there should be no difficulty in making a 
diagnosis. The prognosis is always favorable. 
Surgical treatment is the only treatment of value. 
As soon as the condition is diagnosed an operation 
for the complete or partial removal of the ovary is 


advised. 
(4) TUBO-OVARIAN CYSTS 


These result from fusion of the fallopian tube 
and the ovary followed by accumulation of fluid and 
cyst-like mass formation. The condition is inflamma- 
tory in origin, therefore it cannot be considered as a 
true neoplasm. A hydrosalpinx, pyosalphine, or the 
fusion of a large ovarian cyst with the tube may result 
in a tubo-ovarian cyst. As a rule these cysts are uni- 
lateral and vary in size from a walnut to a grape- 
fruit, and are somewhat irregular in shape. 

The symptoms of a tubo-ovarian cyst are entirely 
local, depending upon the size. There may be pain, 
dysmenorrhea, menorrhagia and leukorrhea. 

The diagnosis is difficult and only after operation 
the condition is definitely recognized. However, re- 
membering that the mass is inflammatory in origin 
and therefore more or less fixed, that it is found in 
the posterior lateral aspect of the pelvis, displacing 
the uterus to the opposite side and fairly well traced 
from the margin of the uterus to the side of the 
pelvis, may aid in the diagnosis. 

Treatment:—If it is any size, causing pelvic dis- 
comfort and disturbance in menstrual function, it 
calls for operation. 

Large Proliferating Ovarian Cysts: 

(1) ADENOCYSTOMA 

Adenocystoma is by far the most common of the 
large cystic growths and comprises about sixty per 
cent of all ovarian tumors. Small growths, the size 
of an orange, are rarely observed. It is only when 
they grow very large that they cause symptoms. Some 
of them are so large that they fill the pelvis; however, 
these days, they are removed before they attain large 
size. The largest one I have removed weighed thirty- 
six pounds. In former days tumors weighing 100 
pounds were not unusual. One is mentioned weighing 
221 pounds. Others, we have been told, have been 
tapped a number of times and many gallons of fluid 
removed each time. Of course, nowadays, tapping of 
ovarian tumors is considered bad practice. 

The shape of adenocystomata varies just as the 
size, but the majority are more or less spherical. Some 
are oblong, and others are irregular, depending upon 
the number of cavities. The surface of an adenocys- 
toma is fairly uniform, but in those cases in which the 
tumor is multilocular it is irregular and nodular. 

The abdominal contour of a large ovarian cyst is 
characteristic. The enlargement is usually symmetrical, 
and the growth increases progressively from below, 
upward, becoming more prominent at the umbilicus. 
The abdominal wall over the tumor is usually smooth, 
but in lobulated tumors the abdomen is irregular. 

As a rule, the skin is tense, but movable over the 
tumor. Large, dilated, bluish veins run through the 
skin of the abdominal wall. The extreme distension 
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may cause striae. Very frequently there is edema of 
the lower abdomen and the vulva. 


The consistency of these growths varies. Some 
are soft, flaccid, compressible, and fluctuating, while 
others are doughy, boggy and comparatively firm. This 
depends upon the size and number of cavities and the 
character of the contents. Nearly always these tumors 
are unilateral and it is rather unusual to find them 
in both ovaries. 

In spite of the enormous size of ovarian cysts, 
the normal color of the ovary is retained. The ap- 
pearance of the wall of the cyst is that characteristic 
pearly-white hue of the normal ovary itself. 

In the beginning a cystoma retains the normal 
position of the ovary, but as it increases in size it 
comes to occupy the pouch of Douglas. Later the 
tumor is forced upward until it gradually fills the 
abdominal cavity. The growth always projects from 
the midline, progresses from the symphysis to the 
umbilicus. The navel, as a rule, protrudes, being the 
maximum point of distention. 

The cystoma is always attached to the side of the 
uterus by a pedicle, which varies in length from one 
to six inches or more. It is ribbon-like in appearance, 
and is formed by the fallopian tube, the mesosalpinx, 
the ovarian, and the infundibulopelvic ligaments. The 
length of the pedicle greatly influences the position of 
the growth. If the cyst is fixed, or its movements 
restricted by a short pedicle, the uterus may be dis- 
placed to one side or pushed downward into the 
pelvis, the vagina becomes widened, and the function 
of the urinary bladder interfered with. Probably one 
of the first symptoms is bladder irritability, frequent 
urination, or retention. An ovarian cyst occupying the 
pouch of Douglas exerts pressure upon the hemorr- 
hoidal veins, and very often causes inversion of the 
rectal mucosa. Adhesions between a cystoma and the 
sigmoid, small bowel, and omentum are very common. 

As has been stated, usually the contents of a 
cystoma is clear, straw-colored fluid. However, in 
some cases, it is a thick, ropy, gelatinous material. 

(2) ADENOCYSTOMA SEROSUM 

Adenocystoma serosum does not attain the enor- 
mous size of pseudomucinous cysts, and the develop- 
ment is much slower. It is a rather rare condition. 

(3) PAPILLOCYSTOMA 

These growths are less frequent than adenocysto- 
mata. They are characterized by the formation of 
papillary or warty growths within the cyst cavity or 
upon its surface. They invade the peritoneum, cause 
ascites, and tend to become malignant. In nearly every 
instance they are bilateral. 

The average size is that of an orange. They are 
smooth and spherical so long as the warts are con- 
fined within the cyst cavity, but in those that the wart- 
like growths occur upon the surface they are irregular 
and shaggy. 

(4) TERATOMA (Embryoma, Dermoid) 

Teratoma is the better term to use, for dermoid 
does not fully describe it. A dermoid cyst represents 
an epithelial inclusion, and is formed of but one layer 
of the blastoderm, while a teratoma contains elements 
of all the layers of the blastodermic membrane. 

Teratomata occur less frequently than other 
forms of ovarian cysts. They vary greatly in size and 
may be either unilateral or bilateral. The surface of 
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the growth is perfectly smooth and glistening. The 
color is one of the most distinguishing features, having 
a yellow, butter-like hue. 

There are three distinguishing features regarding 
the consistency of teratomata. (1) The growth is 
soft and boggy, and feels like cheesy material within 
a sac. It is never fluctuating. (2) Frequently hard 
nodules or masses, indicating the presence of teeth, 
cartilage, or bone, may be felt. (3) While the con- 
sistency is semi-fluid so long as it remains within the 
abdomen, solidification takes place immediately after 
exposure to the air. This does not happen to any 
other tumor. 

The etiology of these tumors is unknown. Sev- 
eral theories have been advanced to explain their 
origin, which fact proves that nothing definite is 
known. 

<lge: The simple, nonproliferating cysts occur 
during the active, physiological life of the ovary. 
Teratomata, adenocystomata, and serous cysts may 
occur at any age. They may be congenital. They are 
most common, however, during the menstrual life. 
Of all the large cysts the teratomata are the slowest 
in growing. 

Influence on Menstruation:—In most cases, even 
in tumors of enormous size, sufficient functionating 
structure is retained to excite the menstrual process. 
The most common disturbance is menorrhagia, which 
is probably due to obstructive engorgement of the 
pelvic veins. Metrorrhagia may also occur. 

Influence on Conception: The presence of 
ovarian cysts may not prevent conception. So long as 
a functionating portion of the ovary remains, and 
ovulation occurs, pregnancy may take place, but na- 
turally is much less likely to occur than in a normal 
ovary. 

Influence on Pregnancy: An_ uncomplicated 
ovarian cyst, irrespective of size, does not, as a rule, 
interfere with pregnancy. A growth, impacted in the 
pelvis, may interfere with uterine enlargement, cause 
uterine contraction, and produce abortion. Tortion of 
the pedicle of an ovarian cyst may be favored by 
pregnancy, which, in turn, may cause expulsion of the 
uterine contents. Therefore, it would seem much 
safer to remove such growths as soon as they are 
recognized, even during pregnancy, than to expose 
the patient to the dangers of abortion, traumatic in- 
fection and suppuration incident to labor at full term. 

In some cases Nature takes care of the situation. 
Even a growth located in the pelvis may rise into the 
abdominal cavity when labor begins, and allow the 
fetus to descend. 

COMPLICATIONS AND CHANGES IN OVARIAN CYSTS 

1. TYortion: Twisting of the pedicle, which may 
be gradual or sudden, is the most common complica- 
tion. This condition may be excited by (a) increase 
of the size of the uterus during pregnancy; (b) 
uterine contractions during labor; (c) sudden empty- 
ing of the uterus, and, therefore, diminishing intra- 
abdominal pressure; (d) long pedicle; (e) violent in- 
testinal paristalsis; and (f) external violence, such as 
a blow or fall on the abdomen. 

The changes resulting from tortion will depend 
largely upon the acuteness and extent of the condition. 
Moderate twisting gives but slight symtoms. In acute, 
marked twisting, the wall of the sac becomes 
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edematous, hemorrhagic, and later necrotic. The 
pedicle, itself, becomes thrombotic. Hemorrhage into 
the cyst, as well as into the abdominal cavity, results 
from complete obstruction to the venous circulation. 
The arterial circulation rarely becomes obstructed, and 
therefore, complete strangulation, with advanced 
gangrene, is rather exceptional. However, when it 
does occur, it is a grave complication. Bacterial in- 
vasion takes place, followed by either local or general 
peritonitis, largely depending upon the resistance of 
the patient. On account of the presence of the in- 
testinal adhesions, the tortion of an ovarian cyst may 
also produce intestinal obstruction. 

2. Rupture: Rupture of the cyst wall is not an 
uncommon complication. Fortunately most of these 
ovarian cysts contain sterile fluid and therefore cause 
no symptoms. If the contents be infectious as in the 
case in teratoma, local or general peritonitis results, 
in which case the prognosis is bad. 

3. Ascites: A certain amount of ascitic fluid is 
found in nearly all large ovarian cysts due probably 
to mechanical irritation of the peritoneum. It is most 
common in papillary growths. 

4. Malignancy: Both carcinomatous and sarco- 
matous changes take place in some of the ovarian 
cysts. The papillary cystoma is most frequently com- 
plicated by malignancy, but whether initially or sec- 
ondarily cannot be determined. It is said that one in 
every four ovarian cysts is probably histologically 
malignant and that one out of three is potentially 


malignant. 
GENERAL SYMPTOMS 


In extremely large cysts all the vital systems in 
the body are more or less disturbed. The respiration 


is short, rapid and may be difficult in cases where the 


abdomen is distended by the growing tumor below, 
forcing upward the abdominal viscera against the 
diaphragm. ~ 

Distention of the upper abdomen may alter the 
position of the heart, and its action. Myocardial de- 
generation is not uncommon due to systemic causes. 

Gastro-intestinal disturbance is a common occur- 
rence. Nausea and vomiting are prominent symptoms 
if a cyst is complicated by torsion and very often these 
symptoms may be produced by direct pressure of the 
tumor upon the stomach. Direct. pressure upon dif- 
ferent parts of the small bowel and colon may cause 
constipation or diarrhea due to unusual peristalsis. In 
adherent growths partial or complete obstruction is a 
dangerous complication. 

Alteration in the quality and quantity of the blood 
resulting in secondary anemia of a moderate or 
marked degree is frequent. In infected, inflamed or 
twisted cysts leukocytosis is present. 

Depression, insomnia, headache and areas of 
hyperasthesia may be present. 

Pressure of a large tumor may cause dilatation 
of the ureters and the pelvis of the kidneys. 

In very large tumors emaciation, asthenia, fatigue 
and muscular weakness are present. 

THE LOCAL SYMPTOMS 

The local symptoms of an ovarian cyst are not 
characteristic. The patient probably is conscious of 
the growth as it increases in size and those gynecologi- 
cal symptoms, common to all pelvic disturbances, dis- 
turbed menstruation, pelvic distress and discharge 
may be present to a greater or lesser degree. 

In some cases disturbed bladder function is the 
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first local symptom manifested chiefly by frequent 
urination. Pressure upon the urethra may provoke 
partial or complete retention, residual accumulation 
and decomposition cystitis. 

Constipation due to pressure upon the rectum, as 
it has been stated above, and formation of hemorrhoids 
are not uncommon. 

DIAGNOSIS OF SMALL CYSTS 

On bimanual examination a unilateral, spherical 
or oval mass is found located either lateral to the 
uterus or in the pouch of Douglas. The mass, unless 
fixed by adhesions is freely movable. The uterus is 
usually pushed to the opposite side or forward against 
the bladder and symphisis. It feels soft, smooth and 
elastic. Papillomatous growths are usually bilateral 
and fairly fixed. Teratomata are fairly firm and 
present sebaceous cyst-like resistance. Sometimes 
hard areas indicating the presence of teeth, cartilege or 
bone may be outlined. The x-ray may help in recog- 
nizing teratomata. 

DIFFERENTIAL DIAGNOSIS 

Cystomata may be confused with the following: 

A large retrodisplaced uterus. 

Early pregnancy. 

Tubal pregnancy. 

Hydrosalpinx, pyosalpinx. 

Floating kidney. 

Large Retrodisplaced Uterus: If the ab- 
dominal wall is thick and the vaginal canal deep it is 
rather difficult to decide between the two conditions, 
however, uterine enlargement is always prominent in 
the midline, 1s freely movable, and the entire organ 
moves as a whole. An ovarian cyst moves independ- 
ently of the uterine body. Normal ovaries may be 
palpated lateral to the retrodisplaced uterus. Traction 
upon the cervix may reveal the pedicle of an ovarian 
cyst. 

2. Early Pregnancy: In early pregnancy the 
physical picture of the uterine enlargement is not un- 
like that of an ovarian cyst, however, a careful study 
of the clinical history and the general signs of preg- 
nancy should aid in our diagnosis. Menorrhagia, 
rather than amenorrhea is likely to be present in an 
ovarian cyst. In pregnancy the pelvic mass is con- 
tinuous with the cervix while an ovarian cyst is found 
separate from the uterus. The growth of a cyst is 
rather slow as compared with the rapid gradual 
growth of a pregnant uterus. 

3. Tubal Pregnancy: Tubal pregnancy is often 
confused with a small ovarian cyst. The history prob- 
ably is one of the most important factors in the dif- 
ferentiation of these two conditions. Nearly all of 
the general and local signs of pregnancy, although to 
a lesser degree, are present in tubal pregnancy. A 
small ovarian cyst is round or spherical. A tubal 
pregnancy is more or less elongated. A cyst is less 
resistant and more movable. A pregnant tube is more 
resistant, less movable and pulsatile. 

4. Hydrosalpinx and Pyosalpinx: Either of 
these two conditions may be unilateral but frequently 
may be bilateral, sausage-like in shape, narrow and 
tubular at the uterine end, increasing in size from 
the uterus outward and at the distal end of the tube 
the normal ovary may be palpated. A small cyst is 
nearly always unilateral, occupies the pouch of Douglas 
and is spherical or oval in shape. 

5. Kidney Displaced in the Pelvis: 
kidney has been mistaken for a cyst at times. 


A floating 


In my 
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opinion this is a gross mistake. By abdominal pal- 
pation a floating kidney can be forced upward to its 
normal location, while an ovarian cyst remains in the 
pelvis or it forces itself downward in case of a long 
pedicle. By bimanual examination we will find the 
ovaries occupying their normal position and free from 
disease. If in doubt catherization of the ureters and 
pyelography will make the diagnosis clear. 


(2) DIAGNOSIS OF LARGE CYSTS 

The majority of large ovarian cysts present dis- 
tinct physical features: Since the advent of surgery 
rarely is a case seen presenting the characteristic 
marasmic expression and general emaciation of the 
patient as in former days. At the present time the 
condition is taken care of as soon as recognized. 
A cystoma increases progressively from the symphysis 
to the navel producing a characteristic distention that 
no other accumulation of fluid produces. In most cases 
the surface of the abdomen is regular but this is not 
true in lobulated growths. Large dilated veins may 
be observed upon inspection. 

On palpation the abdominal wall is found to be 
thin, the recti muscles widely separated and in most 
instances the skin and peritoneum is movable over 
the growth. In unilocular cyst the fluctuation wave 
is characteristic. The growth is more or less sharply 
defined, is soft, compressible and elastic in con- 
sistency. 

On percussion the abdominal distention is abso- 
lutely flat with a distinct line of tympany of resonance 
surrounding same. The percussion note does not 
change with the alteration in the position of the patient 
as it does in ascites. 

In local examination with the uterus drawn down 
if possible, the pedunculated ovarian cyst may be out- 
lined projecting above. 

DIFFERENTIAL DIAGNOSIS OF LARGE CYSTS 


1. Obesity: The abdominal wall is pendulous 
and hangs in a thick fold over the pubis with a 
crescentic groove extending between the anterior su- 
perior spines. The condition is more or less general- 
ized. The abdominal wall can be grasped and lifted 
up into a great fatty mass. In the case of an ovarian 
cyst the greatest prominence is at the umbilicus. The 
skin overlying the mass is thin and tense traversed by 
large dilated veins and can be made to glide over the 
mass. There is more or less emaciation. In ovarian 
cysts there is fluctuation, in obesity this sign is absent, 
and the percussion note is characteristic in the two 
conditions. 

2. Hernia: A large ventral or umbilical hernia 
may be confused with an ovarian cyst. A hernia may 
be replaced in the abdominal cavity and its opening or 
ring recognized. The skin over a large herriia is also 
thin as in an ovarian cyst but it cannot be made to 
glide over the mass. The percussion note over the 
hernial protrusion is tympanitic and nonfluctuating. 
Gastro-intestinal disturbance is more marked in a 
hernia and pelvic findings are entirely negative. 

3. Ascites: In ascites there is always a history 
of some constitutional or local disturbance such as 
renal, hepatic or cardio-vascular disease. The fluid is 
not limited to the interior of the abdomen but extends 
to the extremities and other structures of the body. 
On inspection the shape of an ascitic abdomen is flat 
with the fluid gravitating to the flanks. In an ovarian 
cyst the enlargement is most marked in the midline 
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and, as a rule, just below the umbilicus. In ascites the 
prominence changes with the position of the patient. 
In ovarian cyst it does not. The fluctuation wave is 
more marked in ascites. Usually the wall of an 
ovarian cyst can be well defined, in ascites the fluid is 
free. The percussion note over the prominent part of 
the abdomen in ascites is tympanitic, while in ovarian 
cysts it is absolutely flat. At the flanks this sign is 
reversed; the percussion note in ascites changes with 
the position of the patient, in ovarian cysts it does not. 

4. Phantom Tumor: This is a gaseous disten- 
tion of the abdomen with no definite outline. It is 
tympanitic upon percussion. This condition occurs in 
extremely nervous individuals and causes no constitu- 
tional reaction. Pelvic examination is negative. 

5. Tumors of the Kidney: Tumors of the kidney 


may be confused with ovarian cysts but a renal en- . 


largement retains its normal shape and condition, oc- 
cupies the lateral position, is accompanied by urinary 
symptoms and pelvic examination proves negative. 

6. Enlargements of the Spleen: Enlargements 
of the spleen are usually associated with specific con- 
stitutional diseases. It retains its sharp notched an- 
terior border and grows from the side toward the mid- 
line and not from below upward as is the case with 
ovarian cysts. 

7. Normal Pregnancy: The general symptoms 
and signs of pregnancy are present. The abdominal 
enlargement of an advanced pregnancy resembles a 
cystoma; however, a pregnant uterus grows more 
rapidly than a cystoma and on palpation one may 
detect the intermittent uterine contractions and 
probably fetal parts. (2) There is no wave of fluc- 
tuation in a pregnant uterus. 

8. Solid Tumors: Solid tumors such as myomata 
may be confused with ovarian cysts, especially when 
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the former are soft and edematous, but there are cer- 
tain factors which will aid in differentiating the two 
conditions. The contour of the abdomen in myomata 
is nearly always irregular and nodulated while in a 
cystoma it is symmetrical or only slightly nodular. A 
myoma is hard and resistant while a cystoma is soft, 
flaccid and fluctuating. Myomata are multiple, cysto- 
mata as a rule are single. 

9. Hyperdistention of the Bladder: This condi- 
tion resembles a cystoma and has often been mistaken 
for it. The history of urinary retention and the 
passage of a catheter should make the diagnosis clear. 

It may be borne in mind that malignant changes 
of an ovarian cyst are likely to occur late in life, 
therefore caution should be exercised in making a 
prognosis. 

THE PROGNOSIS 

The prognosis is favorable in all forms of ovarian 
cysts provided malignancy can be ruled out and the 
condition recognized and promptly removed. Re- 
moval of a cyst should be thorough and complete. 

TREATMENT 

This can be stated in but one word: surgical. In 
my opinion there is no contra-indication to operation 
regardless of the age or condition of the patient, and 
it should be undertaken as soon as the condition is 
recognized. 

It is not within the scope of this paper to describe 
in detail the steps of any one operation inasmuch as 
each operator follows his own technic; however, the 
modern procedure is the abdominal route. The vag- 
inal operation for ovarian cysts which is still in vogue 
to some degree is, in my opinion, very unsatisfactory, 
and the practice of evacuating ovarian cysts by the 
use of a trocar through paracentesis is at present con- 
sidered obsolete and barbarous. 





Some Osteopathic Causes of Uterine Malpositions* 
Loutsa Burns, M.S., D.O., 


Los Angeles. 


Work done in the laboratories of the A. T. Still 
Research Institute indicates something of the great 
importance of the bony lesion as a cause of uterine 
malpositions. In the experiments upon which this 
report is based ten dogs, sixteen cats and one 
hundred eleven rabbits were studied. Tissue ex- 
aminations were made for fourteen women for 
whom the results of spinal examinations were re- 
ported. One hundred fifty-two women who had 
uterine malpositions had also spinal lesions, and no 
case has been found in which uterine malpositions, 
not developmental in type, have not been associated 
with spinal lesions. (It is not evident that spinal 
lesions in an individual could not cause malposi- 
tions, in that individual.) 

Lumbosacral and innominate lesions have not 
been studied for animals, because the innominate 
bones are very fragile, while the articulations are 
relatively very stout. Lesions of the first, second 
and third lumbar vertebrae have received most at- 
tention, while a few animals with lesions of the 
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fourth, fifth and sixth lumbar and the twelfth and 
thirteenth thoracic vertebrae have been studied in 
this connection. (Laboratory animals have thirteen 
or fourteen thoracic and six or seven lumbar 
vertebrae.) 

The animals with second and third lumbar 
lesions present the most marked changes in the 
strength of the uterine tissues and in the malposi- 
tion and edema of the uterus. Other lesions caused 
changes similar in kind but less severe. 

As an illustration of the tests which were per- 
formed the history of two does may be considered. 
These were sisters, of the same age, weight and 
general appearance. Both had borne two litters of 
normal young, the last two months previous to the 
time they were selected for these tests. They were 
at that time eighteen months old. One was given a 
second lumbar lesion, the other remained normal. 

During the succeeding seven months the normal 
doe was bred three times, producing twelve normal 
young. During this time the lesioned doe was bred 
once and gave birth to eleven young, all of whom 
died within five days. Mating did not occur for 
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two months, then she became pregnant and bore 
nine young, all died within the week. After that 
she did not become pregnant. 

Both these does were killed on the same day 
and under the same circumstances. Two cubic 
centimeters of 19% solution of acid fuchsin in water 
were injected into an ear vein and the doe allowed 
to live an hour. The doe was then killed by a blow 
upon the back of the head and the tissues examined 
immediately. 

The normal doe showed all viscera normal and 
free from staining, except that the urine in the 
bladder was very slightly tinted pink. This con- 
dition is normal, and is due to the fact that urine is 
normally faintly acid. 

The lesioned doe showed normal thoracic and 
cranial viscera. Stomach, intestines, mesentery, 
bladder, uterus and uterine ligaments all showed 
atony. The tissues near the lesion, including the 
lumbar fascia, the deeper spinal muscles and the 
loose connective tissues, all showed a pinkish tinge 
due to subnormal alkalinity of the tissue fluids. The 
kidneys were slightly stained and were distinctly 
edematous. The broad ligaments, uterus, fimbria 
and parovarium were stained somewhat more 
deeply. The ovaries were not perceptibly tinted. 

The uterus was large, heavy, and edematous, 
drooping into the pelvis to as great an extent as 
the ligaments permitted; the ligaments were dis- 
tinctly more inelastic and extensible than normal. 

The broad ligaments were freed from their 
attachments and tied to a support by a soft silk 
tape. Weights were hung from the lower end of the 
ligaments by other tapes, and these weights were 
increased until the ligaments broke. With each ad- 
ditional weight the ligaments elongated somewhat. 
The normal ligament endured a weight of one pound 
without perceptible stretching, and when the weight 
was removed the ligament returned to its normal 
length. It finally broke with two pounds five 
ounces weight. 

The ligament from the lesioned doe stretched 
to nearly twice its original length under ten 
ounces’ weight. On removal of the weight there 
was a Slight retraction. The ligament broke under 
twenty ounces’ weight. 

This is only one of a series of tests. Other 
experiments were devoted to other pelvic tissues. 
The interesting points are,—the lumbar lesions 
mentioned cause congestion, edema and acidosis 
of the pelvic tissues, with loss of strength and 
elasticity and increase in extensibility of all the 
tissues. In our laboratory animals the lesion is the 
sole cause of the abnormal pelvic condition. Rabbits 
do not wear corsets nor high heels; they do not 
dance excessively, overwork or suffer from repres- 
sions, worries or complexes. They are four-legged 
and cannot suffer from the effects of gravity as 
humans are said to suffer. Yet they show the same 
heavy, pasty, edematous, fallen kind of uterus that 
we find in human subjects with the same lesions. 
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The malposition is invariably in the direction of the 
vaginal outlet, as is the case in the human malposi- 
tion. Since this structural change is the same in the 
four-legged animal as in the erect female, it is 
evident that these malpositions are not altogether 
due to the erect position of the human race as we 
have so often been told. We may have to pay a 
price for being erect, but uterine malpositions cer- 
tainly are not an important part of that price, if 
indeed they are concerned at all. 


Lumbar lesions cause uterine malpositions by 
affecting the circulation through the uterus itself, 
thus causing congestion of a passive type and 
edema. The uterus thus becomes heavy, boggy, 
inert and relaxed. The ligaments are also affected 
in the same manner, becoming extensible, inelastic, 
and fragile. With such conditions as this, any 
abnormal pressure must inevitably cause serious 
malpositions. The full rectum, the full bladder, in- 
creased abdominal pressure due to constipation, 
coughing or any other cause would force the uterus 
into an abnormal position, and no doubt the weight 
of the uterus is enough to cause its prolapsus, when 
it is supported only by the lax, inelastic ligaments 
also affected by the lesion. When the uterine mal- 
position has been produced in any manner, these 
abnormal ligaments fail to restore it to its normal 
position. 


Another group of malpositions and other 
structural defects is due to congenital deformities. 
Lesions are no more frequent in women with these 
developmental abnormalities than they are in 
women who have normal pelvic tissues, though 
lesions may cause complicating pathological find- 
ings when they co-exist with developmental defects. 
The causes of uterine maldevelopment are the same 
as the causes of maldevelopment of other tissues. 
Congeniial deformities of any part of the body are 
due to some adverse influence acting upon the germ 
cells or upon the embryo or fetus. The germ cells, 
in both sexes, are subject to the conditions affecting 
other parts of the parental body. Lumbar lesions 
in either the father or the mother of laboratory 
animals cause various deformities in offspring. 
Lumbar lesions of the mother affect the ovarian 
cells; lesions of the father affect the sperm cells. 
Lesions of the mother have a double effect, since 
the uterine functions are also affected by the 
lumbar lesions. (Lower thoracic lesions also affect 
the germ cells, in both sexes, but do not affect the 
uterus itself so seriously as do lumbar lesions.) 
Twenty young females born of lesioned parents all 
showed some deformity of the uterus or the ovaries. 
Sixty young female animals of the same group, born 
of normal parents, showed no recognizable develop- 
mental defects, either of the pelvic or other tissues. 
These normal animals were used for other experi- 
ments and the pelvic tissues examined as part of a 
general autopsy. 

Treatment must be based upon a recognition of 
the place of bony lesions in etiology. The absurdity 
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of surgical procedures in the treatment of uterine 
malpositions due to bony lesions is manifest. No 
surgery would correct the weakness of ligaments 
affected by bony lesions, nor would any replacement 
cause return of the uterus to its normal size and 
tonicity if a bony lesion were still affecting its innerva- 
tion and its circulation. 

In any case of uterine disease, the bony lesions 
must be corrected if normal conditions are to be hoped 
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for. If surgery is indicated in any case, the correction 
of the lesions is no less important. Only by normal 
circulation and innervation of the pelvic tissues can 
repair be made thorough. So, no matter what other 
therapeutic measures seem to be indicated in any 
gynecological case, the maintenance of normal spinal 
relations (and the correction of any innominate lesion 
as may be found) should be considered an important 
part of the treatment. 





What Almonds Will Do For You 


DorotHy E. Lane, S. B. 


Berkeley, 


If many things in this world were just the 
opposite from what they are, mankind would be 
much the happier for it. In this list may be included 
many “luxuries” which should be necessities, and 
many “necessities” which should be luxuries. 

In this connection, the class of foods known as 
nuts should receive special consideration, for they 
have been regarded in modern times as a luxury 
rather than as a staple article of food. Just how 
quickly public sentiment will come to a realization 
of this fact remains for the future to tell, but it is 
certain that the next generation will be trained in 
scientific knowledge to a much greater appreciation 
of their value than the generation of today. 

“America' has suddenly become aware of the 
food value of nuts and their relation to the shortage 
of labor question. A tree works while the farmer 
sleeps. 

“Difficulties which formerly stood in the way of 
successful propagation of nut trees have been done 
away with to such an extent that almost any boy 
or girl may do grafting of the sort which defeated 
expert horticulturists two or three years ago. 

“From an economic standpoint the raising of 
nuts possesses an advantage over the raising of 
meat. One hundred pounds of food fed to a steer 
produces less than three pounds of food in the form 
of flesh. We must feed the steer thirty-three pounds 
of corn in order to get back one pound in the form 
of steak. Every pound of food in the form 
of milk requires feeding a cow five pounds of food. 
For every pound of food in the form of eggs we 
must supply nearly twenty pounds of food. Look- 
ing to the future we may state that the possibilities 
of raising food more cheaply by way of nuts are 
greater than the possibilities of raising food more 
cheaply by way of milk and eggs. 

“The increase in the popularity of the nut foods 
will undoubtedly add a health factor not to be 
despised. 

“In the nut trees we combine the Greek ideal 
of utility with beauty, because nut trees are quite 
as beautiful as other trees. The reason why our 
parks, highways and private grounds are not graced 
with nut trees instead of mere bunches of leaves is 
that people have not stopped to think about it as 
yet.” 

Nut growers associations and exchanges are be- 
ing formed, and the United States Department of 
Agriculture is taking an active interest in nut ques- 
tions. 





1Morris, 


Robert T., “Nut Growing.” 


Calif. 

These various statements should be sufficient 
to arouse interest in this class of foods,—and in con- 
sidering the nuts in detail, it will be found the al- 
mond is the most beneficial of them all, as far as 
human consumption is concerned, for there are 
many valuable nuts, such as the beechnut, chestnut 
and acorn, used for feeding domestic animals. 

Until recently the almond was grown almost 
exclusively in the Orient, but at this time, although 
many million pounds are imported annually, one 
hundred thousand acres of land are under almond 
cultivation in California. The popularity of the al- 
mond has largely been due to its delicious, sweet 
flavor, but there are many very important and scien- 
tific reasons why it should be extensively used, at 
times by nursing infants, and by children imme- 
diately after the nursing period and by adults. 

The first of these reasons may be found in its 
basicity, for the majority of nuts are acid forming. 
One of the great criticisms of the American diet is 
that it contains too many acid forming foods, such 
as meats, eggs, fats of all kinds and cereals. Le- 
gumes, roots and tubers, fruits (plums and prunes 
excepted) and vegetables are base forming foods, 
and the diet must be so regulated that the base form- 
ing foods predominate, so the reaction of the blood 
will be slightly alkaline. Very few so-called protein 
foods are basic, and therefore the almond occupies 
a unique position in this respect,—in fact, its ba- 
sicity is greater than that of potatoes, milk or 
oranges. 

One of the chief reasons for this is found in the 
large amount of calcium present, for it contains 
more than any of the other favorite nuts, in fact, 
more than any of our common foods. Invariably 
cow’s milk is emphasized as a necessity for its cal- 
cium content, but almonds contain about twice as 
much, and this is in a very assimilable and utilizable 
form. It is for this reason they should be stressed 
for pregnant and nursing mothers and for children 
of all ages, especially for the development and pres- 
ervation of the teeth, for bone formation and for 
many other very important functions. Combined 
with many fresh fruits, and served in large enough 
quantity, a most satisfactory balanced meal would 
be obtained. 

Particularly is this true because the protein is 
present in a large amount and is of excellent quality. 
Animal proteins are generally more completely util- 
ized than vegetable proteins, and therefore on a veg- 
etarian diet more vegetable foods must be used to 
obtain the required amount of complete protein each 
day. The one exception seems to be the nut diet, 
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especially that containing the almond. In fact, it 
has been found by Dr. B. R. Hoobler? that as good 
milk production and tissue protection were afforded 
to nursing mothers as was the case with the animal 
foods,—and the largest quantity and best quality 
was produced. At the University of California it has 
been found “that a surprisingly low percentage of 
almond protein will provide for satisfactory growth 
of young mice and young rats.” It was also found 
at this university that the almond contains several 
proteins, and that one of them supported satisfac- 
tory growth upon as low a level as 444% of the diet. 
A large handful of almonds a day would furnish 
about one-half the required amount of protein for 
a “low protein diet,” and would go a long way to- 
ward supplying the necessary amount of calcium, 
phosphorus and iron, for they contain as much iron 
as eggs. 

Of considerable importance also is the 50% fat 
content of the almond, and this is a very easily di- 
gestible form. Its vitamin B content is fairly high, 
but nuts as a class are not emphasized for other 
vitamins. It is for this reason that the fresh fruits 
and vegetables complement them to a large extent. 

In these various statements the almond has 
been particularly interesting as a food for children 
and adults. But it is coming more and more to be 
appreciated in connection with the feeding of diffi- 
cult bottle-fed infants. The almonds are blanched, 
then dried and ground through a nut-butter grinder. 
Water is then added gradually, with thorough mix- 
ing, with a little salt if desired, until of the desired 
consistency. This makes a fairly good substitute for 
cow’s milk, at least worth trying in certain cases. 
This milk is also recommended for adults in cases 
of typhoid fever, intestinal putrefaction, anemia, 
malnutrition and fermentation. It ferments much 
less readily than cow’s milk, and its protein is less 
subject to putrefaction in the intestines. 

Invariably people make the remark that “al- 
monds are so expensive,” and this reason is very 
often given for not purchasing them. But consid- 
ered in the light of these many statements, the al- 
mond should appear a very moderately priced food. 
It furnishes food energy at a cost lower than most 
other foods, with the exception of dried cereals and 
legumes. Clean cow’s milk is fully as expensive, and 
fresh eggs, as a rule, are much more expensive. 

The almond is best served in its natural form, 
whole, ground or in the form of a puree, in soups, 
salads, sandwiches and desserts. So-called “salted 
almonds” are many times indigestible. “A handful 
of almonds every day” should be a familiar slogan. 


*Hoobler, B. R., Amer. J. Dis. Child, 14:105, 1917. 





OUTLINE OF THE HISTORY OF OBSTETRICS* 


Blanche Mayes Elfrink, D.O. 
Chicago 

There is no other picture or event in life so inspiring 
as the onward tread of great thought and great accom- 
plishment, and in no other setting does one more truly 
feel the thrill of contact with human thought and ac- 
complishment than at a great national meeting of men 
and women who are scientifically seeking to promote 
human health and happiness. 

The greatest men of all history were healers; so with 
no sense of apology, but with profound reverence, do 
we sit at the same table and eat of the same bread, and 


_ “Address to the section on gynecology and obstetrics at the na- 
tional A. O. A. convention, Louisville, 1926. 
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drink of the same cup of knowledge as did Hippocrates, 
Aristotle, Soranus of Ephesus (leading authority on 
gynecology, obstetrics and pediatrics of antiquity), Galen, 
Harvey, Semelweiss, Lister, Hahnemann, Madam Curie, 
Andrew Taylor Still, and many other great svientists. 

The history of obstetrics as a science dates back to 
the beginning of the history of medicine. Likewise, un- 
fortunately, does that of gynecology. We find the mid- 
wife to be one of the most ancient professional figures. 
Engelmann’s careful ethnic studies of posture in labor 
show the universal tendency of primitive and frontier 
women to assume attitudes best adapted to aid or hasten 
delivery. The obstetric chair which is first mentioned in 
the Bible and by Greek writers, appears to be of great 
antiquity and is still used by races of the Far East. 

The book of Leviticus contains the “sternest man- 
dates” in regard to the purifying of women after child- 
birth, and the hygiene of the menstrual periods. In three 
remarkable chapters of this book (Lev. 13-15) the diag- 
nosis and prevention of gonorrhea and leucorrhea is given 
in most definite and common sense terms. 

Later, in the fifteenth century, there were numbers 
of pictures painted representing scenes in the lying-in 
chamber. In the foreground of each is the inevitable 
nurse-maid in the act of washing the new born infant. 
In a fresco of Luini’s in the Brera Gallery at Milan, the 
nurse-maid is dipping her hands into the basin to ascer- 
tain if the water is too hot or too cold for the infant. 
Other pictures show her testing the temperature with 
her feet. The familiar Bambino (the original of which 
is in glazed clay in the foundling asylum in Florence by 
Andrea della Robbia) was done in the fifteenth century, 
and shows the method of swaddling infants. 

At the beginning of the sixteenth century, operative 
gynecology had its advent in the first authentic cesarean 
section done upon the living woman. Jacob Nufer, a sow 
gelder, performed a successful cesarean section upon his 
own wife. The records read that she lived to be seventy- 
seven and bore other children. 

The obstetrics of the sixteenth century, the period 
of the Renaissance, was the worst phase of Renaissance 
medical practice. With normal labor, the mother usually 
survived, if she avoided puerperal fever or eclampsia. In 
difficult labor, she was often butchered to death by one 
of the vagabond surgeons of that time. Fortunately, 
most labors were attended by midwives. In 1580, a law 
was passed in Germany to prevent shepherds and herds- 
men from attending obstetric cases; and during this 
period, also, obstetric abuses were remedied to some ex- 
tent by city ordinances governing midwives. 

The Renaissance pictures show that—as in the middle 
ages—the lying-in room was a scene of great confusion, 
with people bustling in every direction. 

Seventeenth century obstetrics finds expression chiefly 
in the works of Mauriceau. He is the first author to 
speak of tubal pregnancy, cord complications in labor, 
epidemic puerperal fever; and he corrects the ancient 
view that the amniotic discharge is an accumulation of 
menstrual blood or milk. 

In this century, Van Deventer gave the first accurate 
description of the pelvis and its deformities, and, also, a 
pioneer delineation of the deformities of the spine. 

At this time, too, Hendrick von Roonhuyze wrote 
the first work on operative gynecology in the modern 
sense, 

During the eighteenth century the care of labor cases 
began to pass from the midwife proper to the trained 
obstetrician. Closely associated with the advance of the 
science are the names of the great William Hunter and 
his teachers, Smellie and Dorylas. Hunter was the first 
man to describe retroflexion of the uterus. He was evi- 
dently a person of conviction, because he opposed his 
great teacher, Smellie, in the use of the forceps, and 
sometimes exhibited his own instrument covered with 
rust in evidence of the fact that he never used it. 

This is the century also of Palfyn, Baudelocque and 
of Boer—the ablest German obstetrician of his time, the 
pioneer of “natural obstetrics,” an advocate of making the 
condition a physiologic process, and an antagonist to 
“meddlesome midwifery.” 

In the nineteenth century the greatest single achieve- 
ment was the determination of the true cause and prophy- 
laxis of puerperal fever. In 1843, Oliver Wendell Holmes 
read his paper on “The Contagiousness of Puerperal Fever” 
to the Boston Society for Medical Improvement, in which 
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he said that women in childbirth should never be attended 
by physicians who had been conducting post mortem sec- 
tions or caring for cases of puerperal fever or erysipelas; 
that these latter diseases may be carried from patient to 
patient; and that washing of hands in calcium chloride 
and changing the clothes after leaving such a case was 
held to be a preventive measure. This stirred up violent 
opposition on the part of certain other obstetricians. 


In this century lived Semelweiss, who, in 1846, was 
an assistant in the first obstetric ward of the Allgemeines 
Krankenhaus in Vienna. This ward had acquired such a 
high mortality in puerperal fever cases that women 
begged in tears not to be taken into it. Semelweiss had 
noticed this ward was frequented by students who came 
for instruction directly from the dissecting room, often 
making vaginal examinations with unclean hands, while in 
the second ward, which was devoted to the instruction of 
midwives, where much greater attention was paid to per- 
sonal cleanliness, the mortality was much lower. A year 
later, at a post mortem of one of his teachers, who died 
of a dissecting wound, Semelweiss observed that the 
pathological appearances were the same as in the unfor- 
tunate puerperal of the first ward. Immediately he insti- 
tuted such precautions in the handling of labor cases that 
the mortality sank from 9.92% to 3.8%, and a year later 
to 1.27%, all through the simple expedient of washing the 
hands in calcium chloride solution in connection with the 
conduct of labor. Strange to say he met with fierce oppo- 
sition and was persecuted by Scanzoni, Carl Braun and 
other orthodox obstetricians of the day. His sensitive 
and highly developed nature was not equal to the strain 
of violent controversy, and brooding over his wrongs 
brought on insanity and death, not, however, until he had 
published his immortal treatise on the cause, concept, and 
prophylaxis of puerperal fever. “He is one of medicine’s 
martyrs and in the future will be one vf the far-shining 
“ee for every child-bearing woman owes something to 

im 


What Semelweiss began, Lister later put into practice, 
and from this developed our rigid modern asepsis and 
antisepsis in gynecology and obstetrics. 


Later came Tarnier, Simpson, Credé, and John Brax- 
ton Hicks, each with his contribution to the art. Thus, 
since our first record of it, obstetrics, and accompanying 
it, gynecology, have made great headway. 


Obstetric anesthesia has developed from early sopo- 
rific draughts to our many present methods. The use of a 
soporific potion, a substitute for anesthesia, goes back to 
remote antiquity: (Genesis, Chapter II, verse xxi), “And 
the Lord caused a deep sleep to fall on Adam and he 
slept; and he took one of his ribs and closed up the flesh 
instead thereof.” We read of the soothing Egyptian 
nepenthe of the Odyssey which Helen cast into the wine 
for Ulysses, the “samme de shinta” of the Talmud, the 
“bhory” of the Arabian nights, the “drowsy syrups” of 
Shakespeare’s time; the soporific virtues of opium, Indian 
hemp, mandrake, henbane, hemlock, and lettuce in me- 
dieval times. 


From these beginnings have developed chloroform, 
ether, nitrous oxide, ethylene and the analgesic and anes- 
thetic combinations as morphine and scopolamin, and 
magnesium sulphate, and the synthetic and local anes- 
thesias. 


It is interesting to know that the antiseptics known 
to early man were extreme dryness, smoke, honey, nitre, 
and wine. “In the heart of Uganda, in 1879, Felkin wit- 
nessed a cesarean section performed by a native. The 
operator—a specialist—washed his hands and the opera- 
tive field with banana wine (antisepsis!), the patient being 
drunk with the same ‘anesthesia. The wound was 
dressed with a paste of crushed herbs. The temperature 
remained below 101 F., and the wound healed in eleven 
days.” 

Operative gynecology, which had no special existence 
before the beginning of the 19th century, was largely a 
creation of a number of surgeons of the South United 
States, and had its origin in an attempt to repair the 
errors and omissions of backwoods obstetrics. John King 
of South Carolina wrote an analysis of the subject of 
extra-uterine fetation and of retroversion of the gravid 
uterus. McDowell of Virginia gave permanent existence 
to odphorectomy in surgery. Emmet, also of Virginia, 


developed plastic surgery of the perineum, vagina, cervix 
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uteri and bladder. Sims of South Carolina introduced 
Sims’ posture, Sims’ speculum and Sims’ catheter. 

No doubt it is of some satisfaction to these Louisville 
men and women who have sacrificed so much to entertain 
this 30th convention of the American Osteopathic Asso- 
ciation to know that this sunny south, with its music and 
oratory and the rhythmic ease of its people, developed 
not only the greatest gynecologists of the 19th century, 
but also brought forth a certain Dr. Andrew Taylor Still, 
who gave birth to the science of osteopathy and, in so 
doing, made a contribution to gynecology and obstetrics 
no less than any other contribution during all these cen- 
turies which we have here briefly reviewed. 

As truly as Harvey discovered the circulation of the 
blood, so truly did Dr. Still discover and demonstrate that 
“the rule of the artery is supreme”; that gynecological 
pathology is largely amenable to the correction of dis- 
turbed circulation in the pelvis and pelvic centers; that 
normal obstetrics is in main obtainable through the main- 
tenance of normal blood supply. 

If I were to make any pleas before the section of 
gynecologly and obstetrics of the national A. O. A. con- 
vention, it would be that we assiduously strive to obtain 
normalcy in our patients; that whatever is spectacular in 
gynecology and obstetrics be entirely in abeyance to those 
sane and safe methods of procedure which aid Nature 
rather than oppose her logical methods; that we stand on 
the solid ground of good judgment and plain common 
sense; because that is what contributes to human happi- 
ness and our contribution to human happiness forms the 
only legitimate reason for our existence. 

Because osteopathy is paramount in its effort and abil- 
ity to bring about normal conditions in gynecology and 
obstetrics, we are not afraid to espouse it in the face of 
opposition; because of this we are not afraid to stand 
before legislatures and ask for a legalized existence. 





PRIMITIVE OSTEOPATHY 
Historical Background of Osteopathy) 
J. S. AMUSSEN, D. O. 
Santa Monica, Calif. 

Osteopathy, instead of being a new discovery, might 
better be spoken of as a rediscovery and amplification 
of a principle which is as old as the race, and perhaps 
older,—for even animals have crude forms of spinal 
manipulation. 


Those of us who have lived on a farm have many 
times seen horses, as soon as relieved of the harness, 
roll in the sand, thus massaging and exercising the spinal 
tissues. We have seen two horses stand and bite each 
other’s spines with evident mutual enjoyment. We have 
watched cats and pigs rub against any convenient object; 
we have heard cats pur and pigs grunt happily when we 
accommodatingly rubbed or scratched their backs for 
them. 

Most primitive people seem to indulge in some form 
of manipulation. We are told by returned missionaries 
that among Eastern peoples are women noted for their 
skill in massage. We have heard that the American In- 
dian used to lie face down while a barefoot child walked 
up and down his spine. A writer described in the A.O.A. 
Journal (Dec. 1923, p. 286) a crude osteopathy which he 
witnessed in India; which he at first took to be a wrestling 
match but learned was treatment for certain diseases. 
Some of the technic used, he said, resembled certain 
osteopathic procedures. 

HAWAIIAN LOMILOMI 

I myself had the privilege of experiencing the pleas- 
ure of the Hawaiian lomilomi. I had been in the saddle 
all day on a slow horse traveling the then execrable trail 


(The 


from Hilo to the volcanoes of Kilauea, a trail rendered 


even worse than usual by the fact that it was the rainy 
season. Arriving late at night at the grass house that 
then served to shelter visitors at the brink of the crater, 
I dismounted so stiff and weary that I could not sleep, 
I could hardly sit down. Two old women were found 
who were noted for their skill in lomilomi. I removed 
all unnecessary clothing and dropped on the mat, and the 
lomilomi began. At first they gently moved the muscle 
from the extremity to the trunk, then tapped it in suc- 
cession with the finger tips, knuckles, and closed fists. 
Then they danced a minuet on my abdomen, and marched 
on their heels up and down my spine, running their heels 
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down every rik as if it were the key of a piano. They 
“cracked” each finger joint, and even my neck. At first 
it was ticklish; then dreamy; then restful. After an hour 
of it I was so refreshed that I could have ridden the 
rest of the night. Instead I slept soundly. On the whole 
I consider the Hawaiian lomilomi far pleasanter than the 
massage that one gets from the most approved operators 
in the best baths in Cairo. 

For self-manipulation the Hawaiians use the laau 
lomilomi, a piece of wood curved like an arm, and very 
effective when one gets the technic. I was initiated into 
its mysteries by an old Hawaiian grandfather. In olden 
times the laau lomilomi was found in every house, but 
the younger generation rather scorn such old-fashioned 
practices. 

Animals, children, primitive natural people enjoy rub- 
bing and manipulation of the spine; it is a healthy, nat- 
ural, spontaneous expression. As man became civilized 
his artificiality, stiff dignity, and repression caused him to 
ignore and forget this need, until osteopathy again ac- 
quainted him with the wonderful rejuvenating effects 
which are obtained by spinal manipulation. 

BONESETTERS 

Even in civilized England and America sporadic so-called 
bonesetters appeared and won temporary fame before Dr. 
Still’s day. In 1786 C. Desborough Huntington wrote a 
pamphlet on “The Case of John Ames Andrews of Shoot- 
er’s Green,” in which he derides a bonesetter who seems 
to have been very popular with the common people. 

THE SWEET FAMILY, BONESETTERS 

Among the most famous bonesetters were the Sweet 
family of America and the Taylor family of England. In 
1854 Joseph Comstock, M.D., published in the Boston Medical 
and Surgical Journal (Vol. 49, p. 500) a defense of the 
Sweets. He related cases in which the best physicians 
and surgeons of the vicinity had been helpless, but which 
had been cured by the Sweets. He said that “if the 
Sweets study anatomy at all, it is in the living subject.” 
“They are enabled to detect by feeling, the misplacing 
of a bone even by its little prominences, and the relative 
protuberances of the two. And this (ability), together 
with the making of the long bones act as levers in re- 
ducing dislocation, is probably handed down from father 
to son. One thing further, and a very important point: 
it appears that when they manipulate, it is only when 
the muscles are in a state of entire relaxation.” 

Concerning the first Sweet bonesetter who emigrated 
to America from Wales in 1650, the author states that 
he was a man liberally educated, “and the probability is 
that the mode of setting broken and dislocated bones 
which he introduced was, instead of being wholly empiri- 
cal, founded on scientific principles.” 

This article of Dr. Comstock’s was answered by King 
(Boston Medical and Surgical Journal, Vol. 50, p. 12). He 
says, “That the writer of that article should at this late 
hour come out as an advocate for such an egregious de- 
lusion, surprises me; and I must regret that a man of 
his knowledge and experience should come to such con- 
clusion from such evidence.” 

In 1858 King wrote again, “In Old England the Tay- 
lors and the Whitworths are among the most eminent, 
in New England, the Sweets are the most celebrated. It 
is believed that there are at present about a dozen of 
that name who claim to possess the skill which they have 
inherited from a common ancestor who lived about one 
hundred years ago in the town of South Kingston in the 
State of Rhode Island. The ancestor of this race of bone- 
setters was an illiterate man and had no knowledge of 
medicine or surgery and his children have ever continued 
in the same state of plebeian ignorance.” King says fur- 
ther, “It is well known that in many cases of sprains, after, 
the active inflammation has subsided, friction and passive 
motion are some of the best means that can be made 
use of, and this explains the modus operandi of many of 
their cures. A man has kept his foot upon a pillow a 
fortnight and thinks he cannot move it. The bonesetter 
extends and flexes, twists and rotates it, until the patient 
can endure it no longer; and thinking that all must be 
right after so much agony, he attempts to use the limb— 
his morbid sensibility has been overcome by the manipula- 
tions—he puts his foot to the floor, and to his own aston- 
ishment he finds he can walk. He believes himself cured, 
and therefore in due time he gets well.” 
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In 1829 Dr. Waterman Sweet wrote, “I consider 
blistering, setons, issues or cupping very injurious in dis- 
locations, as they often occasion abscess when there would 
otherwise be none, as well as destroy joint and nerves, as 
I have little difficulty in reducing joints, even of long 
standing, where none of these means have been used.” 
So far as I have been able to determine this was the first 
published protest against such treatment of joint condi- 
tions. 

In 1846 the Providence Medical and Surgical Journal 
published a report of two cases of fracture and one of 
diseased knee joint which had been treated by Lincoln- 
shire bonesetters, not only without benefit, but with in- 
jury to them. 

SIR JAMES PAGET’S DISCUSSION OF BONESETTING 

Sir James Paget, in an article published by the British 
Medical Journal in 1867 (Vol. 1, p. 1), and reprinted in New 
York in 1875, gave quite a lengthy discussion of bone- 
setting. He seems to have been the first English writer 
to have taken the subject seriously. He said, “I believe 


that in the majority of cases, bonesetters treat injuries 
of joints, of whatever kind, with wrenching and other 
movements of them. . . . To the bonesetter, every 


and the one method of cure is 
movements, by which the joint 


injured joint is ‘put out’ 
the wrench and rough 
is ‘put in’ again.” 

Paget gives a list of the type of cases which he 
thinks bonesetters may benefit with their wrenching. 
“First, of course, they have a certain number of real frac- 
tures and dislocations which they reduce, and of ankylosis 
which they loosen. Next there is a rare accident which 
a wrench may cure, the slipping of a tendon, which 
should be remedied by relaxing the slipped tendon as 
extremely as possible and replacing it with lateral pres- 
sure and sudden stretching. But there is a set of cases 
much more common than these, which may be cured 
with wrenching and rough movements, namely , 
the locking of the joint, and the joint in which a car- 
tilage is slipped out of position. A fourth set of cases 
that may be cured with wrenching or other forcible move- 
ments, includes those in which injured joints are held 
stiff, or nearly stiff, by involuntary muscular action. 
, Sometimes after a sprain, sometimes when a joint 
is hit hard, stiffness remains, which is due solely to 
muscular action.” Paget thinks the best cure of this last 
condition is to put the patient under chloroform, “move 
the joint quietly, and then confine it with splints in a 
posture opposed to that in which it was stiff. After a 
day or two it may be moderately exercised, douched, 
and shampooed; but in the intervals of this treatment 
the joint should be confined with the splints if it should 
appear to be becoming stiff again. I suppose that 


bonesetters would cure this state with their panaceal 
pulling. 
“In another set of cases there is no doubt of the 


voluntary character of the muscular rigidity of the joint. 

. You may expect to find cases of joints willfully 

held stiff and they sham pain as well as stiffness. 

Now, among all these cases of muscular difficulty, 
there is a good harvest for bonesetters, and without doubt 
their remedy, rough as it is, is often real. But there is 
yet a larger group of cases which bonesetters sometimes 
succeed in curing very quickly, namely, ordinary sprains.” 

In discussing which cases may be manipulated he 
says, “I believe you will be safe if you take the temper- 
ature of the part for your guidance. If the part be always 
overwarm, keep it quiet; if it be generally cold, or cool, 
it needs and will bear exercise and freedom from restraint 
of bandages, with friction and passive movements, and 
other similar treatmennts.” He thinks that even where the 
bonesetters are successful, “the same good may be more 
safely done with gentler means of the same kind.” 

He goes on: “An hysterical joint is, indeed, some- 
times a rare opportunity for a victory for a bonesetter. 
Cold, weak, useless for want of power of will, intensely 
sensitive, subject to all the seeming caprices of a dis- 
orderly spinal cord and too vivid brain—such a joint as 
this may be cured by the sheer audacity with which it is 
pulled about. 

“From all this, you may see that the cases that bone- 
setters may cure are not a few. I think it very probable 
that those in which they do harm are numerous, but the 
lessons which you may learn from their practice are plain 
and useful.” 
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DR. WHARTON HOOD ON BONESETTING 


Mr. Hutton, a famous bonesetter, was attended dur- 
ing a severe illness by a physician who later refused to 
take any payment. Mr. Hutton offered to teach the physician, 
as acknowledgement of the kindness he had received, all 
the details of his practice as a bonesetter. The physician 
was too busy to avail himself of the opportunity, where- 
upon it was extended to his son, also a medical practi- 
tioner, who accepted and, after the death of Mr. Hutton, 
wrote a book on his methods, “On Bonesetting (so-called) 
and Its Relation to the Treatment of Joints Crippled by 
Injury, Rheumatism, Inflammation, Etc.,” by Wharton P. 
Hood, M.D., M.R.C.S., 1871. In his preface Dr. Hood 
said, “I must bear tribute to Mr. Hutton’s perfect good 
faith and honesty. He had received but a plain education, 
was entirely destitute of anatomical knowledge, and firmly 
believed the truth of his ordinary statement that ‘the joint 
was out.’” 

He believed “that the practice of the bonesetters has 
not only lain in . aneglected corner of the domain 
of surgery, but also that it has been based upon sound 
tradition handed down from some earlier day. I can be- 
lieve it possible that the first bonesetter was the servant 
or the unqualified assistant of a surgeon who had known 
exactly what could be done by sudden movements and 
how these movements should be executed. Such knowl- 
edge might easily perish as a professional possession, and 
might as easily be handed down as the secret of quackery 
by those who had good reasons to appreciate its value. 

“I think there can be little doubt that the neglect of 
the profession to inquire into_the truths lurking under 
bonesetting has been mainly due to two causes; first, to 
the serious and often fatal results that have occurred in 
the practice of all bonesetters. Secondly, to the 
practical effect of the statement that a ‘bone was out’ and 
that it had been ‘replaced.’ Surgeons who knew this 
statement to be entirely without foundation have perhaps 
been too ready to attribute it to intentional fraud, and a 
desire to deceive and have attributed the cure to 
the operation of mental influences, or to the mere lapse 
of time, or to the effect of previous treatment, and have 
refrained from inquiring what credible ground there 
might be upon which the idea of dislocation could rest, 
and what change the manipulations of the bonesetter had 
really brought about.” 

As explanation of the joint conditions benefited by 
manipulation Hood says, “When a joint is kept at rest 
it is apt to undergo changes in restraint of movement 
affecting either its own structures or those immediately 
surrounding it. It is probable that some constitutional 
states involve a special proclivity to such change, and 
that they occur earlier in some persons than in others. 
It would be difficult to speak with certainty about their 
seat or nature without anatomical examination, but they 
resist passive motion with a sort of elastic resistance, as 
if the joints were restrained by ligamentous or strong 
fibrous tissue. Possibly, in some cases, the proper liga- 
ments may become contracted or rigid, or adherent to 
neighboring parts; in others, external or internal adven- 
titious bands may be formed; in others muscles may have 
undergone shortening. Again effusion may have become 
solidified, and thus movement be impaired. It is 
even probable that one effect of rest may be to diminish 
secretion (the natural stimulus afforded by movement 
being withdrawn) both in the articulations themselves and 
in the sheaths of tendons. 

“Now the cases in which bonesetters attain their suc- 
cesses are those in which some restraint of movement, due 
either to an injury or to the rest consequent upon it, or 
to both together, and which painfully checks the motions 
of the joint, admits of being at once overcome by manip- 
ulation. 

“I am disposed to infer that intra-articular inflamma- 
tion, however arising, may easily produce adhesions be- 
tween surfaces resting in apposition; that such adhesions, 
if so placed as to restrain movement, will cause pain and 
irritation whenever they are rendered tense.” 

Hood was entirely theorizing, as he made no effort to 
demonstrate adhesions. Some of the cases he described 
and which were cured by Dr. Hutton could not possibly 
have developed adhesions during the brief time which had 
elapsed since their injury. 

Wharton Hood was the first to suggest that the 
benefits of bonesetting might be due to the breaking of 
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adhesions. Sir James Paget had accounted joint stiffness, 
other than that resulting from fracture, etc., as due to 
muscular rigidity, although after Dr. Hood’s work came 
out he thought Hood’s contention that the success of 
bonesetting was due to the rupture of adhesions might 
well be. 

CASE HISTORY REPORTED BY DR. MARSH 

Howard Marsh, in St. Bartholomew’s Hospital Reports, 
Vol. XIV, 1878, p. 205, gives the case of a lad who was 
lame, the thigh being held in a position of slight flexion, 
abduction, and external rotation. He complained of deep- 
seated pain at the back of the joint on any movement, and 
of tenderness on pressure in this situation. Medical treat- 
ment gave no improvement. “His friends took him to a 
bonesetter, who, after examining him, pointed to a spot 
on the thigh four inches directly downwards from the 
anterior superior spine of the ilium, at which spot he 
said a bone was out. At the request of the boy’s mother 
he put the bone in by movement of the limb, a snap being 
heard during the manipulation. The patient could now 
move his limb freely, and walk upon it with only slight 
pain, which disappeared in the course of two or three 
days, and left him quite well.” 

Twelve months later while rising quickly from his 
seat he was suddenly attacked with his old trouble. He 
was brought to London to Dr. Marsh, who, after being 
told how the bonesetter had cured it, put him under the 
influence of gas and gently carried the limb through all the 
natural range of movements but heard nothing give way 
or snap. When the patient became conscious it was found 
he was practically cured. Marsh thought “one of the 
deeply placed muscles or tendons had, on a sudden move- 
ment, slipped out of its place.” 

THE DAL CIN CASE 

The Dal Cin case which seems to have attracted in- 
ternational interest was that of a woman who had dis- 
located her hip when a child. Twenty years later an 
Italian woman, Dal Cin, reduced it to the astonishment 
of the medical world. Dr. Ziegler thinks it was not a real 
dislocation but that there had been inflammation followed 
by interstitial absorption with shortening of the limb and 
that it later became partially ankylosed in a semiflexed 
position, causing what would seem to be great shortening. 
He thinks that Dal Cin by sudden traction broke the ad- 
hesions, and straightened the leg from its flexed position, 
which made it appear to be reset. 

CONCLUSION 


Though there were sporadic bonesetters before Dr. 
Still’s day they made very little impression on medical 
history. It required a man of Dr. Still’s education, vision, 
broad human sympathies, and executive ability to place 
adjustive manipulation in its proper place in the thera- 
peutic world. It was Dr. Still’s insistence that his pupils 
be thoroughly grounded in anatomy, physiology, and the 
other basic medical sciences that enabled them to with- 
stand the supercilious ridicule of the medical world, ridi- 
cule which has gradually become tinged with jealous 
alarm, and then with unwilling jealous respect. 

Osteopathy has attained its present status because it 
introduced a therapeutic measure which has great intrinsic 
value, and because its practitioners have had an education 
which enables them to attain and retain the respect of the 
world. 


BIBLIOGRAPHY 


1. A.O.A. Jour., Dec., 1923, p. 286. 

2. “Northern Calif.. Oregon, and the Sandwich Islands,’’ Chas. 
Nordhoff (1874), p. 52. 

3. “The Case of John Ames Andrews of Shooter’s Green,” 1786, by 


C. Desborough Huntington. 

4. Boston Med. & Surg. Jour., Vol. 49, p. 500, article by Joseph 
Comstock, M.D. 

5. Boston Med. & Surg. Jour., Vol. 50, p. 12, article by Dr. King. 

6. Prov. Med. and Surg. Jour., 1846. 

7. Brit. Med. Jour., 1867, Vol. 1, p. 1. 

8. “On Bone-setting (so-called) and its Relation to the Treatment 
of Joints Crippled by Injury, Rheumatism, Inflammation, etc.,” 
by Wharton P. Hood, M.D., M.R.C.S., 1871. 

9. St. Bartholomew’s Hospital Reports, Vol. XIV, 1878, p. 205. 

10. “The Dal Cin Case,” Ziegler, Quart. Tr., Lancaster City and Co., 
Med-Soc., 1881-2; 11, 26. 





394 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Suen 4. ©. 4, 


anuary, 1927 





{Aa NS enc nies istialin Unione eee aan oiaionie ie 


uc aA 
Us; uF 
ofl Al 
o a 
a 
We tes 
Ue U5 
Bi UF 
us uF 
a UF 
e ie 
=I) a 
Ohl uF 
=I) a 
us uF 
ta 

fc 

i UNLESS OUR RESULTS ARE BACKED 


: UP BY RESEARCH THEY WILL 
i BE DIFFICULT TO 
of 


ARIAT 





i INTERPRET ig 
ai uA 
~ u 

a uA 
=i . 
bp 

a 

ofl 

uc 

en 

uc 

c av 

SH 

uA 


AAA SAA 


=i 


aRS 








i 


A Million Now--- Osteopathy Forever! 


SS cites temas SIS SISTA eA Tea estes eset en sna TSin Sin Sip fea esnhein fein 


Re a a a aan aati 















5“ 
af 
fl 
1 
fi 
1 
T 
T, 
T, 
T 
7 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
1 
in 
nl 
1 
fl 
1 
n 
in 
n 
1 
fi 
1 
1 
fl 
Hl 
n 
1 
= 
i 
me 











Journal A. O. A. 
January, 1927 


. THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 





Publication Office, 1112 North Boulevard, Oak Park, Ill. 
Editorial Office, 844 Rush Street, Chicago, Ill. 
Tel. Superior 9407 


CYRUS J. GADDIS, D.O . Editor 
CLAYTON N. CLARK, D.O B Manager 


Bureau of Publications, James M. Fraser, D.O., Evanston, Ill. 

















Subscription - - - - Five dollars per annum in advance 


Vol. XXVI JANUARY, 1927 No. 5 





























Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties.— 
Milton. 











DR. BURNS REPORTS PROGRESS 

Since the very beginning of creation things have 
never been exactly right, and yet the old world has 
come on down through the ages, through the rigor 
of frozen zones and torrid belts. In spite of all sorts 
of flares that rise and rage, we still seem to be on 
our way. Men and ideas continue to evolve. By 
our foolishness or wisdom we may aid in retarding 
or forwarding its progress, but men and truth con- 
tinue their evolution. 

The howling agitator on the soap box still gets 
his crowd, while quiet helpers and builders go un- 
noticed and unseen. The lie gets there first, but in 
time truth arrives and stands eternal. Then why be 
troubled by those who try to minimize the prin- 
ciples and practice of osteopathy or the earnest ef- 
forts of osteopathic physicians? 

All these varied and significant manifestations 
are encouraging proofs and assurances against 
stasis, and that the evolutionary progress is still on. 

Dr. Louisa Burns’ recent trip to the colleges 
and other points, rounding up at Denver and, a little 
later, at the Chicago postgraduate course, was a 
marked event of the year. 

Five years ago Dr. Burns made a similar trip, 
and at the beginning of this year’s postgraduate 
course she gave us a brief outline of these two trips, 
especially the last one, listing notable changes for 
the better. Several facts of the recent tour impress 
her. The present large groups of earnest students, 
all with high school certificates and some with col- 
lege degrees. The buildings, equipment and teach- 
ing show marked improvement. The whole estab- 
lishments impress her as being strongly and thor- 
oughly scientific. The financial situation of the 
colleges is altogether improved. The teaching forces 
are stronger, the instructors not alone being oste- 
opathic physicians but most of them university 
graduates. Laboratories are complete and well 
planned. More full-time teachers are giving, con- 
sistently, regular attention to their classes. 

The general support of these colleges, locally 
and throughout the field, seems more generous and 
loyal and less critical. 

But the thing that impresses her most as she 
meets with these groups of earnest students and 
their instructors is not so much the customary re- 
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spect for recognized authorities as the obviously 
sincere effort toward studying out the scientific 
basis of osteopathy, a better diagnosis of every case, 
and a practical investigation of the truths of our 
science. 

There is less tendency toward the specialties in 
the minds of the upper classmen. Structure and 
function seem to be the dominating notes in almost 
all classes. 

Such an optimistic report from a research 
worker who is not given to platitude or undue 
praise, but rather to searching out the real facts, 
must emphasize to all minds the fact that our pro- 
fession is a growing, progressive and scientific body 
of men and women, especially as viewed from the 
educational standpoint. 

What we need right now is more men and 
women with hands to the osteopathic plow and eyes 
on the far goals; more who have time to think and 
ponder with the minds and visions of Still and Lane; 
more with dynamic force, spiritual zeal, organizing 
ability and capacity for service. 

May we all say with John Ruskin, “Therefore 
when we build, let us think that we build forever. 
Let it not be for present delight, not for present use 
alone, let it be such work as our descendants will 
thank us for, and let us think, as we lay stone on 
stone, that a time is to come when those stones will 
be held sacred because our hands have touched 
them, and that men will say as they look upon the 
labor and the wrought substance of them, ‘See! This 
our fathers did for us.’” 





PROGRESS VIA FUNDAMENTALS 

Every great reform movement in the history 
of the human race has shown a succession of 
definite eras in its development and has progressed 
along a rather well defined line. 

A great fundamental truth is seized by a mind 
far superior to the average; an idealist, with a ca- 
pacity to dream of service to humanity, too big to 
fear venturing from the beaten path, grasps a new 
conception of a truth and so interprets it that it 
becomes comprehensible to the average intellect. 

The discoverer visions a great forward step in 
the evolution of mankind through a departure from 
the old and an acceptance of the new. His mental 
capacity enables him to picture the program nec- 
essary for the attainment of his ideal, and his ca- 
pacity to discount the cheaper and minor things of 
existence permits him to think through to the fin- 
ished structure founded upon the idea that he has 
conceived. At the same time he realizes that he 
alone cannot change the viewpoint of mankind and 
that others following him will add new conceptions 
to his philosophy. 

A close study of Still’s life clearly reveals that 
the early days of his struggle to reform therapeutic 
practice followed just such a sequence after he first 
glimpsed the truth of osteopathy and began to 
elaborate its practice in his mind. 

A second era in any such movement begins 
when converts to the new philosophy are made and 
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certain of the new believers are inspired with a de- 
sire to carry on the work. They demand that they 
be taught the new conception, and soon students are 
assembled about the originator; thus the new 
school of thought is well launched upon its career. 
As the teacher instructs he imbues his pupils with 
some of his own enthusiasm and idealism and they 
become actuated with some of the same crusader’s 
spirit that has been the inspiration of the founder. 

Such early students are themselves individual- 
ists, since only an individualist unfettered by con- 
vention has the courage to be among the first to 
adopt a radically different conception and to align 
himself with a teacher who is considered to be at 
least eccentric and often popularly supposed to be 
mentally deranged. 

It is easy to trace the analogy in the develop- 
ment of osteopathy to this point. The enthusiasm 
of Still’s first converts and their splendid efforts in 
building schools and demonstrating the truth of 
osteopathy is too recent history to need recital. 

The third era begins at the time when personal 
influence of the founder becomes more remote and 
when the first converts attract and inspire others. 
As the movement spreads and its adherents become 
numerically stronger it becomes necessary that 
others than the founder shall teach the philosophy. 
Since but a small percentage of the newer students 
can be in actual contact with the founder many new 
and individual ideas are incorporated into the phil- 
osophy and a period of transition becomes evident. 

Some of the newer conceptions have a great 
innate value when added to the parent philosophy 
and yet others are inherently dangerous to the con- 
tinued growth of the reform. Those ideas tending 
to prove and to make more conclusive the original 
principles are steps to the ultimate universal adop- 
tion of the new concept; but those which might be 
denominated adjunctive serve only to divert atten- 
tion from the fundamental reformation involved. 

A danger point in the development of the move- 
ment arrives, and nothing but a strict adherence to 
the pure fundamentals will permit a continued 
growth as a new and distinctive school. The bal- 
ance between conservatism and radicalism is very 
fine, and a bit of what the conservative would call 
fanaticism is needed to insure development toward 
the original ideal. 

The plea is advanced that the proved things of 
older philosophies should be incorporated with the 
new; that the new is intolerant and narrow and 
cannot be well adapted to all problems of life. 
Imitations spring up and even older schools of 
thought adopt certain practices of the new and ex- 
hibit them as developments and discoveries of their 
own. 

It can well be assumed that osteopathy has 
reached this third stage of progress. Dr. Still must 


have foreseen this situation when he repeatedly em- 
phasized the fact that osteopathy was a complete 
school of therapy and stated that there was no room 
in the house of osteopathy for other conceptions, 
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and that further research and practice would 
demonstrate possibilities in osteopathy that were as 
yet unfathomed. He must have realized fully the 
danger in the varied interpretations which would 
arise as the new theory spread through the world; 
for he emphasized the necessity of close application 
until the uttermost limits of osteopathic practice 
had been discovered and proved. 

It is fitting that this, the beginning of the cen- 
tennial year since the founder’s birth, should wit- 
ness a renewal of resolution in his disciples and a 
firmer determination to carry his life’s work to a 
fuller development-—carried not in a spirit of blind 
intolerance, but with a fixed purpose that this new 
conception of the cure and prevention of disease 
shall continue to be proved a great step forward in 
the relief of suffering humanity. 

It is particularly appropriate that the profes- 
sion should mark this year by the completion of a 
great research foundation; that it should stand 
steadfast in retaining the purity of the philosophy 
and practice of osteopathy in presenting it to the 
world whether by word or deed. R.B.G. 


SCIENCE, PHILOSOPHY AND THERAPY 

Science may be defined as definite and classified 
knowledge. Philosophy, when following science, 
serves as a synthetic interpretation of a scientific 
fact. Therapy is either empirical or rational. Em- 
pirical therapy is based neither upon science nor 
philosophy, but upon speculation, and often of the 
wildest form. If one will but glance through a 
modern medical text on therapeutics, he may be 
surprised to find a far greater percentage of em- 
pirical than of rational therapy, and yet, we call 
this an age of science and progress. 

“Every science,” says Durant, “begins as phil- 
osophy and ends as an art; it arises in hypothesis 
and flows into achievement.” When a theory is 
proven and becomes a science, and later an art, the 
philosopher’s work is ended. Dr. Still was a phil- 
osopher as well as a scientist. His work as a phil- 
osopher had ended before his death because his 
theories were proven scientifically and the art well 
developed, but, arts have been lost. Not infre- 
quently very simple arts are lost, and they are not 
always readily found because scientists and _ phil- 
osophers look beyond them. 

Analysis is the work of science. Synthesis is 
the work of philosophy. Interpretive synthesis is 
the constructive process by means of which phil- 
osophy builds a correlated whole from the facts 
analyzed by science. There is great need for the 
work of philosophers in the profession of oste- 
opathy. Scientific literature is replete, overflowing 
with evidence of osteopathic truths, but the com- 
pilation, interpretation and classification is the work 
of much study by a mind possessed of concept, broad 
and deep. Perhaps this might be even more im- 
portant thar. further scientific research. 

There are few who could do such work, but 
of those few one is C. P. McConnell, who set me 
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thinking on this theme. There are others, and it 
is hoped that they may see the urgent need of such 
duty and begin it. 

Too much credit is often given science because 
its limitations are not realized. To observe, to 
analyze, to disarticulate and study in detail, is 
science. To observe, to synthesize, to articulate and 
correlate is philosophy. It is only from the proper 
and exact interpretation of the causes of disease 
that a rational therapy can be founded, and _ this 
can result only from a philosophic correlation of all 
the facts concerned and not from hasty evidence of 
a single fact or even from many isolated facts. A 
scientific fact, regardless of its definite proof and 
acceptance, means little or nothing until properly 
interpreted and applied, and its applications may 
differ as widely as truth and fiction. A scientific 
fact in itself is a stupid thing and may as often 
eause harm as good in the hands of those who use 
it carelessly. A fact is also a powerful thing and 
while innocent in appearance, may, like the potential 
force of a powder charge, be very destructive if not 
adequately controlled and its force properly directed. 

Safe conclusions are not readily or easily de- 
duced from a single, or from a few scientific facts. 
More often than not, erroneous conclusions are 
reached from hasty evidence not properly arranged, 
studied or evaluated. 

The determination of a scientific fact by labora- 
tory research, and the application of that fact in 
therapy, are two things often as far apart as any 
two things can be, and yet always, the therapeutist 
hastens to make direct and immediate application. 

Electricity applied in various forms, is known to 
produce changes in living tissues, but its exact 
value therapeutically, except in rare instances, has 
never been known, but, known or unknown, it is 


constantly used; and every year sees its new crop 


of appliances and doctors of all schools hurrying to 
possess them, only to scrap them and be ready for 
the new crop of therapeutic togs on the morrow. 

Since the work of Pasteur some fifty years ago, 
the greater part of medical research has been de- 
voted to the attempted development of specific sera 
and vaccines. The problem has received constant 
study and from all this work, not more than six or 
ten, at most, of more than a hundred diseases so 
studied have been affected in the slightest by such 
study. This is estimating liberally from the reports 
of the most optimistic, while many of the best 
medical clinicians would put the number of suc- 
cesses at half that number. But, in no case, is such 
treatment ever one hundred per cent in efficiency— 
perhaps seventy-five per cent would be a liberal 
estimate. Now, let us think in numbers. If forty 
years of medical research has accomplished seventy- 
five per cent of efficient results in (certainly not 
more than) ten per cent of infectious diseases 
(actual results will not be half as much), this is not 
more than a three or four per cent efficiency. What, 
then, is the outlook for the future and what is wrong 
with the theory? 
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A careful analysis will show that here was a 
scientific fact not capable of efficient application. 
No one questions but that certain specific vaccines 
and sera may be demonstrated to be efficient under 
exact laboratory conditions, but there were two 
great causes for failure in application. The germ 
theory of disease is only a part truth, that is, the 
infective agent even when specific is only one of 
many factors in the causation oi disease, and, there 
fore, the treatment of cause was incomplete. 

The reactions brought about by the introduc- 
tion of a foreign sera or vaccine were often more 
detrimental than useful and here again a scientific 
fact became a farce in application. Clearly, here is 
an example of the connecting up of a number of 
half-truths, scientific in nature, but with too little 
philosophy between science and therapy. 

Unlearning is no easier than learning, and often 
requires even greater time. Many of the best medi- 
cal clinicians have already learned the fallacies of 
serum therapy, but it will require another forty 
years to get it out of their systems. 

The plan of present day medical schools is to 
teach the student as much of scientific fact as is 
possible, and then an attempt at disease analysis in 
the clinics, leaving the student to shift for himself 
very largely, in applied therapeutics. This, of 
course, is the best they can do because they have 
no rational system of therapy. Their therapy is 
actually of the “guess and try method” of em- 
piricism. ‘This seems like a sharp criticism, yet it 
is exactly true. Where, for example, could there 
be found a score of medical doctors who would pre- 
scribe exactly the same for each of a score of dif 
ferent diseases? In the osteopathic school of prac 
tice, most doctors would apply essentially the same 
methods for the same diseases, which shows, at 
least, that we believe we have a rational system of 
therapy. 

It would seem better to have a rational system 
of therapeutics because not all men are possessed 
with metaphysical powers or the faculty of clear 
thinking in the analysis of scientific facts or the 
philosophical coordination of the full significance of 
such facts to arrive at safe conclusions of rational 
therapy. Just as long as the science medicine is 
without a philosophy of medicine, there can be no 
rational system of therapeutics. But, there is as yet 
insufficient scientific fact upon which philosophy 
may work to build a rational system of medical 
therapy. 

Plato would build the body strong by physical 
education, treat the mentally afflicted with music 
and render medicine unnecessary. Now as a matter 
of fact, barring diet and physical adjustment, in- 
cluding surgery, just how much in rational therapy, 
has science taught since the time of Plato? 

Present day medical schools often over-educate. 
They try to build experimentalists, theorists, ultra- 
scientists, and diagnosticians. Good, but often 


overdone. 
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Let the ultra scientist try to earn his bread by 
the sweat of his high brow alongside the common- 
place man using commonplace methods, and com- 
pare results of their therapeutic methods. The doc- 
tor who succeeds has had to become a philosopher. 
He has had to analyze, yes, but he has also had to 
coordinate, compile, synthesize, and formulate 
scientific facts into a workable whole. He has had 
to build a system of applied therapy, while the ultra 
scientist becomes a therapeutic nihilist and thinks 
there is little value other than in diagnosis. 

The scientist has, of course, accomplished many 
wonderful things, and many of such things are being 
applied in practical, useful, efficient therapeutics, 
but let us not jump to hasty conclusions without 
applying a bit of philosophy. 

It is said of Socrates, ‘Woe to him who teaches 
men faster than they can learn.” For this, he was 
made to drink the fatal hemlock. Dr. Still, like 
Plato, was both scientist and philosopher, but like 
Socrates, he taught men faster than they could learn 
and much more than they could comprehend. Per- 
haps, in fifty or one hundred years, his simple phil- 
osophic teachings may be recognized and under- 
stood. 

As a matter of fact, we doubt whether a high 
percentage of osteopathic students ever get the full 
significance of his teachings. Certain it is, that 
those of us who have studied long by reading, prac- 
tice and research, would not claim to understand 


the full significance of what he taught. 
5; B. 





PATHOLOGY 

From the standpoint of disease, the every-day 
work of the practitioner, the one feature above all 
others that Dr. Still stresses, is pathology. He gave 
the world an entirely new and complemental view- 
point of disease processes—not a detached or sup- 
plementary measure to pathologic processes as 
practiced by some today. But instead a substantial 
addition to the very warp and woof of various met- 
abolic changes that fit into every niche and corner 
of the bodily economy. 

Structural relationship is just as important to 
one part of the body as to another, although sig- 
nificance and characteristics vary as to functional 
importance of nerve tissue, vascular channels and 
chemical sources involved. It is the sum total of 
the picture that should fundamentally focus thera- 
peutic attention—not the spine alone, nor the chest, 
etc. This is the viewpoint that Dr. Still stresses so 
emphatically. It is the individual as an individual 
and as a whole, a going concern, a unified vital 
mechanism, with individual characteristics and 
variations, not a standardized machine. The sum 
total of mental and physical characteristics of the 
individual can’t be standardized like an industrial 
organization. Otherwise one is always in a transi- 
tion period like modern educational and drug 
methods, scurrying round the periphery and inhibit- 
ing and stultifying both dominant and latent pos- 
sibilities. 
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Organic pathologic pictures and symptomatic 
syndrones are both significant and important as ex- 
pressions of certain factors of the problem, but no 
more nor less. There still remains the dynamic 
(not static) relationship between structure and 
function and between structure and environment. 
colored and characterized by individual make-up. 
This is osteopathy’s contribution. And all of this is 
woven into the complex whole, although controlled 
by distinct and definite metabolic processes. 

Unfortunately too much practice today (as 
heretofore) is based simply on medical pathology 
plus spinal manipulation. The one represents “cer- 
tain” facts; the other “routinism”; both under the 
name “osteopathy.” Such procedure may or may 
not be sound practice; frequently not. No one 
doubts that a pathologic fact is real, the same as 
any phenomenon is true, but its interpretation is 
quite another story. Likewise routinism or “engine 
wiping” is a fact but usually far removed from oste- 
opathic procedure, about as far as brushing the 
teeth is from orthodontia. 

Relatively, too much emphasis is placed upon 
the method of therapeutic approach, the mechanical 
adjustment of structure, that is one link of pathol- 
ogy, which is simply a means to an end. No matter 
how important this is, its mechanics should not be- 
come an obsession. For after all it (structural mal- 
adjustment) is only an expression of one pathologic 
factor. Far more important relatively is a working 
knowledge of lesion production and involvement. 
This means both pathogenesis and morbid end- 
results. 

Aside from the effects of trauma and mechan- 
ical compensatory lesions there is commonly a long 
history of maladjustment between structural rela- 
tionship and environment leading to fatigue, low- 
ered resistance and slumped posture with resultant 
muscle imbalance, fibrous involvement, ligamentous 
derangement, nervous inco-ordination, vascular 
upset, and two important and interesting factors 
that Dr. Louisa Burns emphasizes, local edema and 
local acidosis. Pari passu with all of this is struc- 
tural maladjustment. These and other factors show 
how essential an understanding of osteopathic path- 
ology is to the practitioner. Thus it is readily seen 
how and why too much of the present day technic 
is simply an academic presentation of adjustment 
mechanics or normal joint structures. This is excel- 
lent ground work for junior students. The same as 
an understanding of normal structure is a basic 
essential to a study of pathologic anatomy. 

From our observation osteopathic pathology is a 
neglected study. And still every treatment must 
primarily be based upon its findings—not alone (by 
far) upon joint mechanics (and particularly normal 
joint mechanics). Muscle tension and imbalance 
and contractures and ligamentous involvement mod- 
ify, change, characterize and individualize not only 
every case but every treatment, not necessarily in 
accordance with normal joint structure, in fact often 
far from it. Muscle tone and joint resiliency are 
influenced in various and varying degrees by in- 
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numerable factors, posture, toxins, infections, that are below the desired standard. The editors 


fibrous tissue, edema, reflexes, trauma, etc., all of 
which determine the how and when and force of 
technic methods. Then add to these the beneficial 
changes that follow recuperative and reparative 
processes, the resultants of the proteolytic ferments, 
etc. No standardization of methods here any more 
than there is a standardization of individuals. Rou- 
tinism is a mere alibi. A thorough knowledge of 
the feel of tissues and frequently a good stereo- 
scopic radiograph are indispensable. 

Of course it goes without saying that all of this 
should be co-ordinated with your other findings, sub- 
jective, physical, laboratory. But the co-ordination 
can’t be half “medical” and half “osteopathic.” The 
evaluation should be consistent with both anatomi- 
cal and physiological facts, as Dr. Deason has so 
constantly reiterated in his physiological writings. 
And right here rests a very neglected portion of 
osteopathic science. For example, enumerating a 
series of lesions along the spine and pelvis may 
mean much or little. An understanding of their 
probable interdependent relationship means a great 
deal. But add to all of this in a complementary way 
(not supplementary) the condition of chest struc- 
ture, its rigidity, depth, elongation, position of ribs, 
etc.; the anatomical and physiological relationship 
of chest, abdominal and pelvic organs, individually 
and collectively (don’t neglect their activity as a 
collective unit during évery respiration) ; the ana- 
tomical position and the physiological integrity of 
the diaphragm and the very extensive ramification of 
its central tendon and its relationship to both the 
radix mesenterii and lower ribs; and topping all the 
general bodily configuration transversely, longitu- 
dinally and as a whole. This applies to the inside 
out as well as to the outside in. Tissue framework 
of the inside, both locally and as a whole, is as im- 
portant to consider as outside framework, for here 
as elsewhere a part conditions the whole and vice 
versa. And after all, disease is a bodily condition. 
One will then have some real pathologic facts to 
base a therapy on. In my opinion, osteopathic at- 
tention to the central portion of the body is as 


essential for successful results as any other portion. 
SC. fa 





AN EDUCATIONAL PROGRAM 

A plan or policy recommended by the Commit- 
tee on Censorship, approved by the Committee on 
Publications, and enthusiastically endorsed by the 
Executive Council, is intended to serve as a means 
of building up a system of osteopathic education 
and development through the official publications. 

The Censorship Committee, realizing its limita- 
tions in service in merely criticising various papers 
submitted for publication, proposed the plan to the 
secretary and his assistants at the Central office and 
they were greatly pleased to have this offer of con- 
structive help. It is no easy task to get sufficient 
material of the most-desirable kind for publication 
and it often happens that the editor must use papers 


are, therefore, not always responsible, and we want 
every osteopathic physician to realize this fact and 
to assist in every way possible, to help us to make 
our publications better. The following policy has, 
therefore, been adopted: 


That we try to get more and better papers 
of fundamental osteopathic stuff—let’s try to 
have every paper on whatever subject, carry 
the osteopathic concept. 

That we endeavor to have Journal material, 
fundamentally deep rather than theoretically 
broad. 

The Journal material is to be scientific, 
leaving the professional news, etc., for the 
supplement. 

A definite attempt will be made to have 
more and better editorials on the science and 
philosophy of osteopathy. 

Avoidance of pseudo-osteopathic papers is 
desirable. By this is meant such writings as 
those which carry exaggerated statements of 
methods and (claimed) results without suffi- 
cient proof. We shall try to have all Journal 
papers reliable. Research, both laboratory and 
clinical, will be encouraged, but papers sub- 
mitted for publication must be scientifically 
written and must bear evidence of the truth of 
statements made to be accepted. 


It is the desire of the Censorship Commit- 
tee to have all papers carry the osteopathic con- 
cept, and such papers will always be given 
preference—but pseudo-osteopathic stuff, espe- 
cially that of mere “horn-blowing” nature, not 
supported by logic or science, will not merit 
favor. Papers will be given preference under 
the following headings: 

Osteopathic Neurology 
Osteopathic Surgery 
Osteopathic Specialties 
Osteopathic Gynecology 
Osteopathic Obstetrics 


Osteopathic Pediatrics 
Dietetics 


Osteopathic Principles 
Osteopathic Philosophy 
Osteopathic Research 
Osteopathic Mechanics 
Osteopathic Technic 
Osteopathic Acute Practice 
Osteopathic Diagnosis 
Osteopathic Prognosis 


The Budget System to regulate the kind 
and amount of material published under each 
heading. This will avoid “top-heaviness” on 
any subject. 

It is the desire of the editor and the Censorship 
Committee to get material of sufficient quantity and 
quality to carry out this educational plan, but every 
osteopathic physician must realize that this is not 
easy. We wish, therefore, that every osteopathic 
physician, whether you are a member of the A. O. A. 
or not, would give your suggestions, comments and 
criticisms that we may serve the profession more 
efficiently. 

J. Deason, 
Chairman, Censorship Committee. 
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THE FUTURE IN OSTEOPATHY 


From a recent trip through the colleges, Dr. 
Louisa Burns has this to say in a personal letter: 

“IT am meeting well educated, studious young 
men and women, and I’m proud of them. The 
future ought to be pretty bright for osteopathy if 
such material as this has anything like proper osteo- 
pathic training, and this they evidently are getting.” 

This comes, not from a hurried hit and run call, 
but after several days of close study and observation. 
This is not alone Dr. Burns’ impression but that of 
nearly everyone who takes time to study the situa- 
tion in our colleges today. There never were better 
(and we believe we can safely say we have the best) 
educated student bodies in our history. These young 
men and women have had hosts of other opportuni- 
ties. They are studying with us because they be- 
lieve in osteopathy. It is up to the colleges, their 
instructors, and the visiting field men and the local 
osteopaths where these young graduates will locate 
to see that that belief in osteopathy is strengthened 
and made most practical in its out-workings. 

The problem today, if there is any, regarding 
osteopathy isn’t so much with the students and 
young graduates as it is with a few of the seasoned 
men and women on the outside who have grown 
dull and wearied in the work and are sparring about 
for an easier way. Of course we will find a few ex- 
ceptions, as are checked up on examination boards 
and other places, but they are not the rule. Those 
who have had occasion to observe the practice of 
the new graduates are impressed with their devo- 
tion to the teachings and principles of Dr. Still. We 
rejoice in this—not that we may magnify a man or 
a profession, but because we believe that this man 
represented, and that this, our profession, is carry- 
ing out to a practical application the greatest thera- 
peutic agent of the times. 

SPECIFIC, BUT GENTLE MEASURES 

In speaking of the work being done at the re- 
search establishment in California, dealing, as it 
does, with groups of various kinds of animals which 
are used for experimental purposes, Dr. Burns em- 
phasized the fact that the work with these little 
creatures was in nearly every case without any suf- 
fering on the part of the little animals. Lesions 
are produced very easily and the study, observation 
and treatment all must be carried on with little dis- 
turbance, otherwise the picture would be changed; 
fear, suffering and abuse have not alone a nervous 
effect on these creatures, they disturb the function- 
ing and even the tissue structure. The aim in all 
this use of animals is to cause the minimum of dis- 
turbance and keep them comfortable, otherwise the 
reactions could not be depended upon. 

Perhaps this is a point that some of us need as 
physicians. Dr. Curtis Brigham, in his first address 
on spinal reflexes before the 1926 postgraduate 
class, demonstrated and emphasized the point that 
careful sensing of the tissue tension, both super- 
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ficial and deep, can be secured only when the 
gentlest measures are used; if manipulation is made 
over these segments of the spine it may in some 
measure arrest the diagnostic findings for the time 
being, especially when undue pressure is made. 

One great advantage of this careful study of the 
spine is that you can soon learn to diagnose gall 
bladder from duodenal conditions, also acute and 
chronic appendicitis, in certain segments of the 
spine, with an accuracy that is unbelievable to those 
who are not acquainted with the specificity of this 
method. Still more important is the fact that in 
the beginning of appendix conditions an early diag- 
nosis can be made by observing these reflex mark- 
ings, in this case on the right side from the eleventh 
dorsal to the first lumbar. In one hundred cases of 
appendix conditions, reflex findings of the spine on 
the right side were absent in only one case. Even 
before general symptoms are made manifest or the 
blood count undergoes a change, specific diagnosis 
of this condition can be made. 

The value of the hand alone as a diagnostic in- 
strument was stressed again and again by various 
speakers. Osteopathic physicians, upon graduation, 
are more clever with their hands in diagnosing than 
is the average surgeon with a decade of experience. 





THE RESEARCH PROBLEM 

The substantial growth and favorable impres- 
sions made by the osteopathic school of medicine 
have largely resulted from the care and wisdom ex- 
ercised in avoiding the mistakes of other schools of 
medical practice. We are now concerned with the 
research problem. 

An editorial in the Boston Medical and Surgical 
Journal, Dec. 9, 1926, has this to say on the subject 
of “The Teaching of Medicine”: 

“The cost in time and money involved in securing a 

medical education has increased tremendously. The 
. laboratory, as distinct from the clinic, is the chief factor 
in the increase. 

“The addition of extensive laboratory instruction and 
the addition of workers in research to medical faculties 
have enormously increased the expense of maintaining 
medical schools. 

“The fact that many schools not heavily endowed 
continue to give good instruction but are unable to under- 
take extensive research indicates that the added costs in 
our medical schools may be due largely to research and 
not to didactic and clinical instruction. 

“There is a widespread feeling in the medical profes- 
sion and among the public that our great medical schools 
may not fully realize the demands of the times. 

“Those who desire to practice medicine in order to 
immediately serve humanity should be allowed to pursue 
that path which brings them in contact with the people as 
early as possible and should not have the enthusiasm of 
youth dulled by rigid restrictions in the curriculum of 
medical schools.” 

Research is indispensable to progress, medical 
or other. That is conceded by all leaders of thought. 
When, how and where are the questions? It is evi- 
dent that the older medical schools have gone astray 
by introducing too much research in their regular 
courses of study. It has increased the cost of med- 
ical education, decreased the output and produced a 
product unfit to serve under conditions that pre- 
dominate. Our profession must carry on research, 


there’s no getting away from that, but the task must 
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EDITORIAL 


not be thrown upon our colleges. Their major prob- 
lem is to educate and train osteopathic physicians 
and surgeons to fill the present great demand for 
family doctors, fitted to serve under conditions as 
they find them. Let us pull for a research institute, 
separate and apart from our colleges, leaving the 
latter free to devote the time to teaching and train- 
ing in accordance with the best to date, as the days 
come. We need more osteopathic physicians and 
surgeons capable of doing the things we now know 
about. 
B. C. MAXWELL. 


BUILD GREATER AND STRONGER DURING 1927 

The following pithy paragraphs, written by Dr. 
George Laughlin in the editorial columns of the 
December Journal of Osteopathy, are not only 
worthy of our attention but should stimulate each 
one of us to action. Let us make this new year 
count far more than former years in the actual 
number of new students recruited. We must build 
to greater and stronger heights. 

C. N.C. 

“One big trouble with osteopathy is that we 
are not numerous enough to be impressive as a 
profession. Too many of us are inclined to be sub- 
missive to medical dominance. If we were ten times 
as numerous, there would be ample room for all, 
and each practitioner would be better off and the 
profession infinitely more potent. \We could then 
build and maintain our own institutions. 

“There are six colleges with ample equipment 
to handle twice the present number of students. 
It is an economical loss not to make full use of our 
education machinery. There is just one way to se- 
cure students. The colleges are able to secure but 
a few directly. The A. O. A. and state associations, 
through their committees, can do even less. National 
advertising is a failure. New students are secured 
through the personal efforts of practitioners. Per- 
sonal contact with the prospect and interest in him 
ate the things that count. 

x * x 

“This fall, I have made for the first time a very 
careful investigation as to the source of our stu- 
dents. I mean by this, who directed them or in- 
duced them to take up the study. An analysis of 
our last September class, after polling the students 
on the subject, revealed some interesting informa- 
tion. Fifty per cent of our students came direct and 
were not induced to come by any osteopath, but 
most of them had had some contact with osteopathy. 
A number were brought back by students who 
were already in school. Nearly all of the balance 
were induced to come by some young and incon- 
spicuous practitioner who had been but a short 
time in the practice; who had not as yet established 
a successful practice. Only a few were sent by those 
who are prominent in the profession or who are 
busy with their practices. Offhand, one would think 
that our prominent practitioners and those with a 
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busy practice would send more students than others 
not well known or not so busy. 

“This proves to me rather conclusively that it 
is personal interest in the prospect that induces him 
to study and not necessarily the prestige that 
osteopathy may have in any community as a re- 
sult of busy and successful practitioners. Now for 
those of you who are prominent and busy, let me 
say that I believe you are overlooking a duty which 
you owe to your profession and that duty is to 
spend a part of your time in building up the great 
cause to which you belong.” 

THE FIRST O. M. OF 1927 

“Beginning Our Fourteenth Year,” title of the 
lead editorial in the January O. M., reminds us of 
the fact that our popular home monthly is in the 
second year of its teens—a vigorous and wholesome 
health-magazine, thoroughly osteopathic. 

Three of the editorials in this helpful issue form 
a very timely message, well worth hearing and 
heeding at the start of another year—“Progressive 
Thinking,” “The Human Center of Nature,” and 
“Less Surgery.” Here we have three of the central 
principles of our osteopathic philosophy stated in a 
breezy, helpful way that will appeal to the laity and 
give them a clearer insight into the value of oste- 
opathy to them. 

“Food and Health” touches a vital problem of 
every life, while “Lobar Pneumonia,” “Why a 
Cold?” and “Pseudo Hay Fever” get right down to 
forms of trouble that most of us get acquainted with 
at this time of the year. 

“A Thought on Child Training” and “The Hu- 
man Engine Needs a Skilled Mechanic,” deal with 
themes of paramount concern to normal folk, while 
the reprint of the column or more on osteopathy in 
the new edition of Encyclopedia Britannica is 
worth reading. 

“My Hobby—Bees” is a well illustrated article 
by Dr. Warren B. Davis, on one of the most inter- 
esting of hobbies. “A Modern Mercury” has an 
athletic angle and a sure appeal to the young. 

The January O. M. is a good messenger to send 
into the homes of the people on behalf of osteopathy. 
Let us see that all homes within our circle receive it. 
C. H. M. 
SCIENTISTS AND OSTEOPATHY 


It is refreshing to see the prominence given to the 
work of M. A. Lane, in the latest book on insulin by 
Macleod, whose name is world famous in connection 
with that biologic preparation. 

In the first twenty-three pages of the book there 
are six references to Lane’s work, exclusive of the 
bibliographic mention but including a full page of descrip- 
tion of Lane’s methods of studying the islets of Langer- 
hans. 

Let it be remembered that this Lane, whose research 
work in the laboratory at the University of Chicago was 
discussed throughout his particular section in the scien- 
tific world and quoted in many textbooks of physiology 
and related sciences, was the same man who afterward 
investigated osteopathy, became convinced of its truth 
and associated himself with its parent college where he 
gave the last seven years of his life to its advancement. 

R. G. H. 
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BLOOD AND MACHINERY 

Two outstanding American dieticians in a cur- 
rent magazine article! discuss the health of hair, 
and incidentally bring in some good osteopathic 
facts as to the importance of healthy blood and the 
part that mechanics plays in its distribution. On 
the latter question, however, they go only half way. 

Discussing the question of how to improve the 
character and condition of the hair these writers 
Say: 

“All the tissues of the body, including those of the 
scalp, must be nourished by means of the blood 
stream, which carries dissolved nourishment obtained 
from the food we eat to all parts of the body to trans- 
fer it in the lymph, a fluid which surrounds the cells 
of the muscles, organs and nerves. The only way any 
food can be converted into living tissues is by under- 
going the process of digestion.” 

As to the reason that hair tends to become stiff 
and coarse when repeatedly shaved, they say: 

“Possibly the mechanical irritation stimulates the 
hair roots by increasing the blood supply and so 
causes an increase in the dimensions of the hair.” 

Their conclusions do not seem to be so well 
founded when they believe that one part of the body 
cannot be either starved or well nourished without 
all other parts sharing: 

“It is not possible to nourish one structure prop- 
erly without nourishing all others at the same time. 
The only sensible way to nourish or ‘feed’ the scalp 
is to take a diet which will provide everything to 
nourish the entire body.” 

Even in a well nourished body the scalp can 
be starved by reason of contractures interfering 
with the free circulation of the blood and lymph. 
Back of these contractures, of course, are causes 
best understood by physicians with an osteopathic 
outlook. 

Medical writers are coming to recognize the 
importance of mechanical interference with the cir- 
culation and to understand it. An example of this 
is a recent article? by two British writers who found 
that gangrene in the fingers was due to compression 
of the left subclavian artery at the thoracic inlet. 
What they did about it is not related in that journal, 
but it may be remembered that in several other 
cases surgeons have cut out pieces of first thoracic 
ribs instead of adjusting their subluxations. 


1McCollum, E. V., and Simmonds, Nina: Guarding the Hairs of 
Your Head, McCall’s Mag., Jan., 1927. 
3Henry, Arnold K., and Handousa, Ahmed: Gangrene of Fingers 
Due to Subclavian Compression, Brit. Med. Jour., Aug. 7, 1926, 254. 
SHulburt, Ray G.: The First Rib Lesion, the Surgeon and the 


Osteopathic Physician, Jour. A. O.A., Feb., 1925. 
R. G: H. 





THE WORKINGS OF THE A. M. A. 

“Exposed at last!—The Medical Trust has you at its 
mercy,” is the head over an article in December Physical 
Culture. It begins a series in which the publishers say they 
will present facts and documents which will: 

1—Prove that the American Medical Association ,con- 
trols virtually ‘all medical and health activities in the 
United States; 

2—Name the societies which have 
in medical and health 


state medical 


achieved complete monopolies 
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matters, and present the laws in these very states which 
forbid monopolies; 

3—Show that the code of ethics of the American 
Medical Association, to which all members must bow, is 
little less than a conspiracy against the public, and that 
it tends to obstruct the true course of justice; 

4—Present the cleverly worded contracts signed by 
thousands of physicians throughout the country in which 
they agree not to testify against fellow members who are 
sued for malpractice; 

5—Show that the American Medical Association tells 
governors of many states whom to appoint to health 
supervising posts; 

6—Present documents to prove the shocking and 
menacing extent of commercialism in the sale of drugs 
and medicines; 

7—Show that United States government officials help 
to maintain and extend the monopolistic power of the 
American Medical Association; 

8—Show that thousands upon thousands of dollars 
are spent by the American Medical Association in lobby- 
ing, and that political officials who do not obey its dic- 
tum are terrorized by threats; 

9—Show that physicians who do not conform to the 


American Medical Association’s plan of things are 
hounded and persecuted, and 
10—Show that this association, having secured a 


stifling grip upon all things medical in this country, is 
now extending its power into other countries. 





PRESIDENT GILMOUR COMMENTS 

In a recent letter to the members of the executive 
committee President Gilmour had this to say: 

“I am happy to report to you that activities generally 
are very satisfactory in almost every department and 
bureau of which I have knowledge at this time. Central 
office work is going splendidly as a whole. 

“Arrangements at Denver are progressing in fine style 
and Reid has begun to get his program somewhat outlined 
at this time. 

“Dr. Gaddis’ work in the field continues to be of 
great value, and for once in my life I can’t find an awful 
lot to kick about anywhere along the line. To a consti- 
tutional objector, that’s quite an admission.” 


OSTEOPATHIC APPLIED ANATOMY 

The work of Dr. R. R. Peckham before the holiday 
postgraduate class, demonstrating osteopathic mechanics 
on the cadaver, stood out as a piece of practical research 
of the type much needed by the profession. The demon- 
strations covered the articulations of the extremities— 
those of the clavicle, shoulder, elbow, wrist, knee, ankle 
and foot. Dr. Peckham has a way of forgetting what 
standard texts say with reference to a joint and, by care- 
ful dissection and the application of various forces, draws 
original and apparently correct conclusions as to the me- 
chanical influences operating in the various joints when 
in lesion. If Dr. Peckham will but record for the pro- 
fession the data he has collected and which was in part 
given during the recent course, he will have performed a 
distinct service for osteopathy. I am convinced that if we 
had more detailed and dependable knowledge of the body’s 
articulations, as demonstrated by Dr. Peckham, we would 
be better osteopaths with better clinical results from treat- 
ment to our credit. 

G. V. W. 





LECTURES ON NUTRITION 

Dr. Edgar S. Comstock of Oakland, Calif., has been 
giving courses of lectures on nutrition in health and dis- 
ease. He has just finished a series of twelve lectures be- 
fore a group of seventeen Oakland, Berkeley and Alameda 
osteopathic doctors. On January 17 he will begin a sim- 
ilar course for the San Francisco doctors in the office of 
Dr. Carter H. Downing. The first of his series of articles 
on food and health appeared in the January issue of the 
Osteopathic Magazine. This series will be continued from 
month to month. C.N 
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HOSPITALS AND SANITARIUMS 
W. Curtis Brigham, Chairman 





THE OSTHEOPATHIC SANITARIUM 
731 BROAD STREET, COLUMBUS, GEORGIA 
PHYSICIANS IN CHARGE: 


Dr. C. S. Brooke Dr, Gertrude Barber 


The Osteopathic Sanitarium was established in re- 
sponse to a distinct need. City and private hospitals were 








The Osteopathic Sanitarium 


adequately equipped and. located to facilitate the 
care of all surgical cases and those which should be 
segregated, but this institution was founded solely 
as a nursmg and convalescent home, was planned 
to give every comfort annd care to convalescent, 
nervous and other patients who require the con- 
stant attention and supervision of a physician and 
who can be cared for to much greater advantage in 
a quiet, restful institution than in the home or a 
surgical hospital. 

3eing located in Columbus, Georgia, gives The 
Osteopathic Sanitarium many advantages. Colum- 
bus is noted for its beautiful streets and parks. The 
temperature is never extreme, snow and ice are al- 
most unknown, and the average summer tempera- 
ture is much less than at points further North. The 
health of the community is far above the average, 
due to an efficient city health and sanitary depart- 
ment and to the natural advantages of the section. 
The Sanitarium is located in the oldest and best 
residence section of the city, a section where wide 
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streets and beautiful parks were surveyed by the State in 
1828 and which has never been changed. Columbus is es- 
sentially a city of homes altho its hydro-electric develop- 
ments have brought many large manufacturing establish- 
ments along the river front. Fort Benning, the largest 
military reservation in the world, is nine miles, by paved 
road, from the city. Thousands of army officers are sent 
to the fort annually for instruction in the Infantry School. 
Bonds have been issued for the paving of every main 
highway in the county. 

Physicians are all agreed that a patient will recover 
much more quickly amid pleasant, comfortable surround- 
ings in addition to the best of nursing and professional 
attention. The Osteopathic Sanitarium is located three 
blocks from the business section of the city. The 
building is steam heated throughout. There is no 
suggestion of the hospital in the furnishings of the 
rooms. Each article of furniture was selected, not 
only for its quality and usefulness, but for the com- 
fort and pleasure of the patient. Beds, mattresses 
and linens were carefully selected to please the most 
fastidious. Each room has a private bath, and in 
summer ample porches and electric fans add to the 
comforts of the patients. The Sanitarium has no 
dining room. The meals are served individually in 
an attractive and appetizing way. The chef pre- 
pares only the best of foods according to the diet 
instructions given for each patient. The Porter milk 
diet is used for selected cases. The grounds are 
attractive with evergreen shrubs and blooming 
plants, and when the weather permits, meals may 
be served out of doors. A general office practice is 
conducted in connection with the Sanitarium. 











Reception Room 








A Guest Room 





Each patient, upon entering the Sanitarium, is 
given a careful examination and a diagnosis is made 
before beginning the treatment. The axiom “Find, 
fix it and let it alone” is closely followed. Com- 
municable diseases or objectionable patients are re- 
quested to seek treatment elsewhere, since the quiet, 
homelike atmosphere must be preserved. Patients 
sent to the Sanitarium by other doctors are given 
careful and considerate attention and returned to 
the original physician when the Sanitarium treat- 
ment has been concluded. A resident physician is 
on duty at all hours, and special nurses are secured 
when necessary. 

The weekly rates of the Osteopathic Sanitarium 
include everything necessary for the treatment of 
the patient and no extra charges are made during 
the visit of the patient except for the initial ex- 
amination, laboratory fees and special nurse if the 
nature of the case requires such service. 
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An Examination and Treatment Room 
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To the numerous members of the profession who 
have referred mental and nervous cases to the Merrill 
Osteopathic Sanatorium we wish to express our appre- 
ciation and assure them of our purpose to render a service 
marked by the best scientific and professional skill, plus 
a personal interest in each patient, without which no per- 
manent progress can be achieved. Among those to whom 
we extend acknowledgments are: 

Dr. Duane Stonier, Dr. L. van H. Gerdine, Dr. J. C. 
Steele, Santa Monica; Dr. John Aaronson, Fresno; Dr. 
Harry W. Forbes, Dr. H. Grosvenor Bailey, Atascadero; 
Dr. Weisback (Dr. R. C.) with Dr. Ruddy; Dr. Richard A. 
Schaub, Pasadena; Dr. W. W. Prichard; Dr. C. C. Carroll, 
Long Beach; Dr. Dayton Turney, Dr. Lillian Whiting, 
Dr. Frank Farmar, Dr. Dwight R. Mason, Beverly; Dr. 
Norman W. Giesy, Dr. Earl M. Dawson, Dr. Clarence 
Wells, Dr. N. C. Litt, Dr. Olive Clarke, Dr. R. E. Cun- 
ningham, El Centro; Dr. Katharine E. Gibson. 

MERRILL OSTEOPATHIC SANATORIUM. 


HOSPITAL UNIT WORK SPEEDED 

Approximately 150 beds will be added to the oste- 
opathic unit of the Los Angeles County General Hospital 
by the erection of a $350,000 four-story addition to the 
present three-story structure. Erection of the addition is 
now under way. Schedule to be completed in six months, 
the addition will be of steel and concrete construction, 
60 by 150 feet in dimension. 

STAFF AND STUDENTS ASSURE $6,700 FOR NEW 
DES MOINES GENERAL 

Fifty-five hundred dollars toward the new Des Moines 
General Hospital building has been raised by the hospital 
staff, it has been reported by Dr. J. L. Schwartz, president 
of the hospital building association. 

An additional $1,250 has been pledged by the students 
of Still college in a whirlwind campaign, he reported. 
This amount includes $100 by one of the fraternities be- 
sides the individual pledges of the members. 

The campaign is being carried on intensively during 
the preliminary weeks in Ames, Adel, Nevada and Story 
City with the record in Ames being three pledges for every 
five persons approached on the subject. Members of the 
profession throughout the state will be solicited before the 
active campaign is opened in Des Moines. 

For the local drive to complete the sum of $400,000 
necessary for the construction of the new hospital, the 
organization is now being formed. The dates for the 
iocal drive will be set for the middle or the latter part of 
January. Work on the new building will be started in the 
spring. 

Dr. Schwartz also declared that the contemplated 
erection of a new building for Still college in Des Moines 
will be subject to no immediate action. The plans have 
been under way for some time but are still in the future, 
he said. 


Journal A. O. A. 
January, 1927 
LARNED, KANSAS 

Dr. B. L. Gleason has completed all arrangements for 
the construction of a modern hospital on the corner of 
Main and Sixth streets, Larned. Mr. Charles W. Shaver, 
architect of Salina, is now preparing the plans. 

Financing of the building is now assured and work 
will start soon. The hospital will be the only one with 
complete osteopathic service between Wichita and Den- 
ver. The structure will cost about $50,000. 


ANNIVERSARY BANQUET AT LANCASTER, PA. 

The fifth anniversary of the Lancaster Osteopathic 
Hospital Association was celebrated December 4 with a 
banquet and concert in Hotel Brunswick. The complete 
program is as follows: 

Ensemble music directed by Mr. William Trost; ad- 
dress of welcome, Dr. Julia Roeder; history of the five 
years work of the association, Mrs. N. I. Swift; “Oste- 
opathy—Yesterday, Today, Tomorrow,” in addresses by 
Dr. Frank Kann, Harrisburg; Dr. O. J. Snyder, Philadel- 
phia, and Dr. Charles Muttart, vocal solos, Miss Florence 
Wolpert, duet, Dr. and Mrs. George Huber; violin num- 
bers, Leigh Wittel; readings and solo dance, Miss Lois 
Lefevre, under the direction of Miss Eloise Muhlberg; ac- 
companist, Miss Kathryn Horning. 

Reception committee: Mrs. O. C. Mutschler, Mrs. E. 
Claire Jones, Mrs. T. Harris Francis, Mrs. H. H. Walpole, 
Mrs. J. M. Westerman, Mrs. D. C. McGraw, Mrs. Jacob 
Hupper, Mrs. Fred Wiker, Mrs. Willis Litch and Mrs. 
Paul C. Neidemyer. 

Members of the association, the Priscilla and Card 
clubs, their families and friends attended. 

Routine business was transacted by the Lancaster 
Osteopathic Hospital Association at a meeting at 2:30 in 
the clinic house December 6. 

PRISCILLA CLUB MEETING 

The Priscilla Club of the Lancaster Osteopathic Hos- 
pital Association met December 1 at the home of Mrs. 
Agnes Reichmann. A talk on osteopathy was given by 
Dr. E. Clair Jones, and Miss Grace Huber, accompanied 
by Mrs. E. J. Bond, sang several songs. 

Mrs. George Brinser was in charge of the program, 
and Mrs. David Ganse presided. 

PHILADELPHIA 

Plans for the new buildings to be erected by the Phil- 
adelphia College of Osteopathy and the Osteopathic Hos- 
pital were presented by Alfred P. Post, president of the 
board of trustees, at a dinner of the faculty held in the 
Penn Athletic Club December 7. 

The hospital and college at 19th and Spring Garden 
streets were offered for sale several weeks ago. A new 
site will be purchased. Dr. Edgar O. Holden, dean of the 
college, presided at the dinner. A bill giving the Oste- 
opathic State Board power to prosecute impostors was 
described by Dr. O. J. Snyder. Dr. C. D. Balbirnie is 
chairman of the property committee. Others on the com- 
mittee are William J. Martin, Dr. Edward G. Drew, Dr. 
Charles W. Barber, Dr. S. B. Pennock, Harry F. Darby, 
Jr., and Dr. Edgar O. Holden. 
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OSTEOPATHY IN INDUSTRY 


An attractive, pithy booklet every 
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PUBLIC 
THE PROFESSION’S POLICY 


The basis for concerted effort during the coming 
years:— 

A program of conservative educational publicity to 
advance the humanity benefiting principle of osteopathy 
through presenting the history of osteopathy, emphasiz- 
ing the fundamentals of osteopathy, the adjustment of 
structure, and at all times presenting and advancing the 
claims of our colleges. 


EDUCATIONAL REQUIREMENTS FOR OUR COLLEGES 

Four years high school or its equivalent. 

Four years professional course. 

College curriculum, which must conform to the stand- 
ard curriculum of A. O. A. covering all of the subjects 
necessary to educate a thoroughly competent general 
osteopathic practitioner, including obstetrics, minor sur- 
gery with emphasis upon fractures and dislocations, and 
embodying necessary instruction in anesthetics, anti- 
septics, germicides and parasiticides, narcotics and anti- 
dotes. 

College to make no attempt to educate major surgeons 
or surgical specialists in the four-year course further than 
to teach Principles of Surgery and Surgical Diagnosis. 


LEGISLATIVE PROGRAM 

Undertake a national legislative effort to make the 
laws of the various States conform to the standard cur- 
riculum of the A. O. A., and provide funds for a central 
Legislative Bureau in charge of a competent salaried 
agent. 

Introduce a uniform bill in every State Legislature to 
regulate the practice of osteopathy and osteopathic sur- 
geons, which will provide as follows: 

Admit all graduates to examination for licenses to 
practice osteopathy, licenses to read “Osteopathic Phy- 
sician,” licentiates to have all the rights of physicians, 
except to do major surgery and to use drugs not taught 
in the standard college curriculum, which means the stand- 
ard curriculum of the A. O. A. 

Provisions in each State law that after two years oi 
general practice and two years of postgraduate education, 
or one year of postgraduate and one year of interneship 
in surgery, anyone licensed as an osteopathic physician 
may be admitted to an additional examination for a license 
to practice surgery, such license to read “Osteopathic 
Surgeon” and such licentiate to have unlimited surgical 
rights. 

PROVISIONS IN EACH LAW FOR RECIPROCITY 

Law to be administered by law commissioner — exam- 
ination to be conducted by osteopaths, or to be admin- 
istered by a separate board of osteopathic examiners. 
Composite board to be accepted only when it cannot be 
avoided. 

That all of the available funds and energies of this 
Association be utilized to further this campaign of legis- 
lation and conservative educational publicity. 

That in all State and local publicity, particularly that 
incident to our State and local meetings, the fundamentals 
of osteopathy, the adjusting of structure, be the features 
emphasized. 

That the arbitrary attitude of the medical profession 
in barring qualified osteopathic physicians from public 
hospitals be persistently brought to the attention of the 
public. 

That we foster more earnestly the auxiliary organiza- 
tions of the A. O. A. in our colleges and that those placed 
in charge of this work secure, particularly from among the 
practitioners located near the schools, as many practition- 
ers as possible during each year to visit the schools for 
the purpose of encouraging the student body and direct- 
ing their activities to the end that the students may be 
better prepared for active A. O. A. membership when they 
have completed their school work. 

That to secure the necessary students for our col- 
leges a persistent and permanent campaign must be main- 
tained. Each individual is morally obligated to support 
student getting through personal effort supplementing our 
organized effort, and we should insistently strive to de- 
velop appreciation of this responsibility throughout the 
profession. 
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Department of Public Affairs 
John A. MacDonald, Chairman 





The bureau chairmen in the Department of Public 
Affairs are on the job. They are working hard to culti- 
vate more public consciousness of osteopathy. 

Dr. Purdy plans nothing less than the creation of a 
clinic center in every town and village where there is an 
osteopathic physician. If we cannot have a clinic nervous 
system in the small towns, let’s at least have a clinic 
nerve cell. All doctors have free lists; make clinics of 
them. This need not mean embarrassment to the patient, 
and does not diminish the credit the doctor should get for 
his services. There is nothing against the idea of treat- 
ing people in a room, or rooms, officially designated and 
sponsored by the A. O. A. It simply separates the doc- 
tor’s private practice from his public service. In other 
words, make the public conscious that the doctor has a 
big national organization behind him, of which he is a 
part, and that when, for the public good, free treatment 
or very low fees are unavoidable, the osteopathic profes- 
sion has plans for the situation. 

Dr. Hillery’s effort in his bureau is bringing great 
results. Every state organization should do something 
with Dr. Hillery’s book, “The Human Machine in In- 
dustry.” It is a wonderful story, well told, and the book 
beautifully done. The Massachusetts State Society has 
arranged to send the book to all the State members be- 
fore the January 15 meeting. Each member will be 
asked to put the story before an industrial leader in his 
community. If that, or something like it, is done in every 
state, it will be a great thing for osteopathy. Dr. Hillery 
has another book in preparation of the same kind on 
athletics, and experts say it will equal or surpass his pre- 
vious effort. 

Meanwhile, Dr. Atzen and his committee watch the 
law-making machinery of the country, and guide us in 
our legislative efforts to advance osteopathy and the pub- 
lic welfare. 

Dr. Kjerner is furthering the project now in prepara- 
tion to have our representatives trained to successfully 
present our propositions to public assemblies. The far 
reaching effect of this needs no comment. 

Our public exhibits (national and local) are attract- 
ing favorable attention all over the country and are do- 
ing no end of good. 

The people in these bureaus are working hard for 
the interest of the osteopathic field. They are helping 
us to contribute to the public welfare. You are not pay- 
ing them when you are paying your dues, but you can 
pay them by taking an interest in their work and by 
reading what they write in this department about their 
plans and needs. Help yourself by helping the Public 
Affairs Department. 

Joun A. MAcDOoNaALp. 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 
THE QUESTIONNAIRE 
So that it can be known what is the present status of 
our clinics, and in order for the Central office and the 
chairman of clinics to have a complete file for reference 
and a foundation upon which to build, questionnaires were 
sent to all those known to be interested. As proof of 
your continued interest please fill out the questionnaire 
and return at once. 


GALESBURG, ILL. 

A free osteopathic clinic was opened on December 10 
in connection with the American Rescue Mission in Galesburg. 
Drs. Velma Clark and L. M. Pine have offered their serv- 
ices in order that poor mothers and children may receive 
treatment. 

KIRKSVILLE’S SECOND ANNUAL BABY CLINIC 

The second annual baby clinic conducted by the wom- 
en students of the K. C. O. S. opened December 10. The 
clinic is for all children between the ages of six months 
and twelve years and consists of a complete examination 
by the instructors in the college. Two licensed physicians 
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are in charge of each department, assisted by senior and 
junior girls. 

Each child is carried through the examining routine 
and a final diagnosis made and recorded for the parent. 
Treatment is prescribed by the examiners. 


GALA CONCERT FOR NEW YORK CLINIC 


On Sunday afternoon, January 16, a gala concert will 
be given in the Metropolitan Opera House for the benefit 
of the New York Osteopathic Clinic, 205-209 East 20th 
Street, New York City. 

The artists are Florence Austral, soprano, Josef Hof- 
mann, pianist, Albert Spalding, violinist, and a symphony 
orchestra, Guiseppe Bamboschek conducting. 

The artists and management are donating their serv- 
ices, the entire net receipts for the benefit of the Clinic. 

The New York Clinic, chartered by the State and 
licensed by the State Board of Charities, is the only 
public institution in Greater New York where the poor 
can receive osteopathic treatment. Its service has always 
received the highest official rating. Patients are received 
without discrimination as to race, creed or color. Those 
who can afford a small fee are charged for diagnosis and 
treatment, and thus help defray expenses. These fees 
average thirty-two cents. 

The New York Clinic, since its incorporation in 1914, 
has carried on its work in a leased building at 35 East 
32nd Street, which was sold in January, 1926. Anticipat- 
ing the sale, the Osteopathic Society of the City of New 
York, in March, 1925, raised $200,000 in cash and pledges 
for the purchase of property and the erection of a new 
building, which is now nearing completion. 

Dr. J. B. McKee Arthur’s close connection with the 
clinic no longer obtains. Dr. E. R. Kraus, 2345 Broadway, 
president of the City Society, is the professional admin- 
istrative member of the clinic at the present time. 


YONKERS, N. Y. 


An osteopathic clinic in Yonkers where children may 
receive free treatment for infantile paralysis was opened 
December 15: in the Salvation Army headquarters. Ar- 
rangements were made through Dr. George T. Leeds with 
Major James A. Harvey, divisional officer of the Army, 
to hold the clinic there temporarily. 

For the present the clinic will be conducted weekly 
on Thursdays. Only children of ten years or younger will 
be treated and the service will be exclusively for cases 
of infantile paralysis for the present. 

For years Yonkers osteopathic physicians have worked 
faithfully in the clinics held in New York City. 


NEWARK, OHIO 


An eye, ear, nose and throat clinic was held in Dr. 
H. R. Dysinger’s office from 1 to 6 p. m., October 21. 
There was no charge for the examination. The clinic was 
conducted by Dr. Charles M. La Rue, of Columbus, Ohio. 


LANCASTER CLINIC 


Mrs. Jasper Bruce, chairman of the Ladies’ Guild of 
the Lancaster Osteopathic Clinic, announces 97 patients 
were treated during the month of November by the several 
physicians in attendance. These treatments are given 
through the patronage of the members of the Guild. Mrs. 
A. H. Siegrist, chairman of the Guild’s November rum- 
mage sale, reports a successful affair. 


BENEFIT MOVIE MATINEE, DALLAS 


The Palace Theatre, Dallas, Texas, gave a benefit 
movie matinee for the Children’s Free Osteopathic Clinic 
on December 4, 1926, from 9:30 to 11:15 a. m., showing 
Peter Pan, a Felix Cat Comedy, and the organ slide 
Help Wanted. The Dallas Chapter of the Osteopathic 
Woman’s National Association sponsored the movement 
to raise funds for the clinic, receiving, after all expenses 
were paid, $279.10 as a net sum for the clinic. 

However, making this amount of money was not the 
big thing accomplished by this benefit matinee; the ethical 
and effective publicity for osteopathy and the popularity 
of the clinic was brought to the masses in a most interest- 
ing and realistic way without expense. The Palace 
Theatre is perhaps one of the most modern to be found 
anywhere, seating more than 3,000 people. During the 
entire week preceding the day of the matinee, a large, hand- 


painted poster bearing “Benefit Matinee, Children’s Free © 


Osteopathic Clinic, December 4, 9:30 to 11:15 a. m., under 
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auspices Osteopathic Women’s National Association,” was 
on display in front of the theatre. The same announce- 
ment was flashed on the screen after every performance 
throughout the week. The theatre carried a notice of the 
matinee in their newspaper advertisements of their pro- 
gram for the week. 


All the leading merchants and dealers bought tickets, 
and in their daily newspaper advertisements made men- 
tion of the matinee for benefit of Children’s Free Osteo- 
pathic Clinic. The merchants saw that all the orphanages 
were supplied with tickets. 

Announcements of the matinee were also made in 
many different churches, at social clubs, and before every 
noonday luncheon club in the city. 


After the matinee was over the manager of the theatre 
said that he would rather give us $100 for the clinic any 
time than to put on a show. However he stated that the 
theatre had received some very favorable publicity by the- 
matinee. 


The Community Chest system for caring for local 
charities was adopted in Dallas at about the same time 
our clinic was organized, and for the past three years 
the secretary of the Community Chest executive com- 
mittee has told us that we were in the approved list of 
charities to come on the list just as soon as money is 
available to take care of us. We believe this recognition 
we have received from our friends and the general public 
will aid us in securing some financial help through the 
Community Chest in the near future. 

Jess SHEPPERD SCOTHORN, 


Publicity Chairman. 


CLINIC AT NORWOOD CLOSES 


The clinic conducted here at the Norwood by a group 
of physicians from various parts of the United States, 
closed November 27, after a two weeks’ session and. in 
the course of it a national organization, the American 
Osteopathic Society of Proctology, was formed. 


The officers of the organization elected are: Dr. R. R. 
Norwood of Mineral Wells, president; Dr. W. S. Smith 
of Marlin, secretary and treasurer; Dr. P. W. Gibson of 
Winfield, Kan., vice-president; trustees, Dr. V. H. Price 
of Covington, Tenn., Dr. E. T. Pettette of Liberal, Kan., 
Dr. E. Brenz of Kansas City, Kan., and Dr. H. S. 
Bran of Denver, Colo. 


During the progress of the clinic some eighty-five 
persons were given free treatment and it is stated by 
patients that many were relieved of troubles from which 
they had suffered from 2 to 30 years during a few days’ 
treatment. 


The physicians in attendance were all delighted with 
Mineral Wells and enjoyed attending various meetings of 
civic and social organizations and visiting places of in- 
terest. 


The visiting doctors paid high tribute to Dr. Norwood 
and Dr. Brown and in fact the new organization passed 
a resolution of appreciation for the able manner in which 
they had been taken care of by Doctors Norwood and 
Brown, the excellent equipment at hand for use in the 
clinic and the able instructions given by Dr. Norwood. 


Realizing that the osteopathic profession should have 
in it a branch devoting special attention to proctology, 
the physicians attending the recent clinic conducted by 
Drs. Norwood and Brown, Mineral Wells, Texas, organ- 
ized the American Osteopathic Society of Proctology. 
The organization of this association was inspired by the 
knowledge of the service osteopathy can be to mankind 
and to the fact that in 1925 at the national meeting of 
the American Association of Ambulant Proctology, which 
is dominated by practitioners of the regular school of 
medicine, a motion was made to cancel the membership 
of everyone except those in regular medicine. Great pres- 
sure was brought to bear upon teachers of ambulant 
proctology at this time to prevent them from teaching 
or accepting osteopaths as students. There was a good 
deal of bitterness displayed at this meeting and Charles 
Eaton Blanchard, M.D., Youngstown, O., author of 
Epitome of Proctology and secretary and treasurer of 
the society, withdrew from the association, stating that 
physicians who were given state certificates to practice 
medicine were entitled to accept all the privileges of the 
Ambulant Proctological Society. 
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Realizing that we were sitting in the midst of an 

assembly that wished our absence and only permitted us 

from sheer toleration, we organized the American Osteo- 

pathic Society of Proctology. 


We appeal to the osteopaths now engaged in the 
study of rectal diseases for their cooperation. We ask 
them to: address Dr. W. S. Smith, Marlin, Texas, the 
secretary of the association for further information. We 
hope to have the cooperation of a number of osteopathic 
physicians who are now teaching ambulant proctology. 


Drs. H. S. Dean, Denver, and R. R. Norwood, Mineral 
Wells, Tex., will conduct a clinic in ambulant proctology 
at. Denver two weeks prior to the national convention 
next summer. Dr. Norwood will also conduct his third 
annual clinic at his office in October, 1927. Appeal is 
made to the profession to make investigation of this 
method of treating rectal diseases; to attend their various 
clinics; and to be present at their first national meeting 
in Denver. Further announcement of this meeting will 
be made later. 





BUREAU OF PUBLIC HEALTH AND EDUCATION 
S. H. KJERNER, D.O., Chairman 
709 Waldheim Bldg., Kansas City, Mo. 
SPEECH BUILDING 

There never was a time, in modern history, at least, 
when public speaking dominated so powerfully our na- 
tional life. There has never been a time in the history 
of osteopathy when the art of public speaking was so 
much needed in our profession; never a time when it 
could wield a more effective weapon for legislative and 
medical freedom than the present day. 

Because every public speech and every article written 
for publicity reflects just so much credit or discredit upon 
every other osteopathic physician, we not only owe it to 
ourselves and our profession, we owe it to Andrew Taylor 
Still and the science we would perpetuate—to do it well. 
Choose wisely, then, the men and women who are to blaze 
this trail. 


It is my purpose in this article to offer a few sug- . 


gestions regarding the rules of public speaking as laid 
down by standard authorities, believing they may prove 
helpful and trusting that I may be instrumental in arous- 
ing more interest in this much used, much abused art. 

Authorities are agreed that every speech, whether 
long or short, or for whatever purpose, is made up of 
three parts: introduction, the body and the conclusion. 
Every speech, too, has a central idea or main theme upon 
which all other parts hinge. It gives the speaker a defi- 
nite goal and lessens the tendency to ramble or become 
sidetracked from the main issue. 

Every speech has a purpose, some object in view, 
which it is well to state at once so that the audience will 
know what to expect, whether entertainment or the seri- 
ous consideration of some issue. 

Let us look closer at the purpose of these three parts 
—introduction, body, conclusion—to better understand 
what they should contain and learn when and how to use 
the material we have to best advantage. Draw your out- 
line and lay your foundation with these three parts in 
mind, considering always the appropriateness to the audi- 
ence and the end to be gained. 

Remember that everything you do and say reflects the 
man back of it. It is a likeness of your own individuality 
and personality—“As a man is, so will his speech be.” 
Be careful then lest your speech betray you. 

The purpose of the introduction is to gain the atten- 
tion of the audience, to state the subject, arouse the in- 
terest of the hearers and obtain good will for both speaker 
and subject. It must be brief for it is but the approach 
to the speech itself. 

There are certain things which belong in every good 
introduction. The first is local color. Something appro- 
priate to the occasion, the particular audience or the pur- 
pose of the meeting. It must be apt, to the point and 
not overdone. The more original it is the better. It 


should be prepared in advance, but often the best local 
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color is obtained after the speaker arrives at the place he 
is to speak. It may be something the chairman says in 
introducing him, a remark by another speaker, or some 
unusual occurrence during the meeting to which he may 
refer. It requires quick thinking and ready wit to do this 
and is always the source of keen enjoyment to an audi- 
ence. 


Don’t use the old worn-out form of too lavish praise 
for the town or community or the audience. This is so 
often overdone that it reacts unfavorably. Don’t make 
apologies. Don’t tell your personal history. Don’t boast 
of your lodge or club affiliations. Don’t say, “I come 
before you unprepared,” for if true, your listeners will 
discover it quickly enough. Don’t make exaggerated or 
unwarranted statements. Don’t tell vulgar stories. They 
have no place in public speaking. Nothing will so quickly 
sound your death knell in a community or before an au- 
dience. Wit or humor may be used effectively with local 
color whenever the occasion will permit. Psychologists 
tell us over ninety per cent of an audience will respond 
instantly to humor and that it will gain attention quicker 
than anything else. But it must be suitable to the subject 
or the discussion. 


State your subject distinctly and earnestly, as if you 
were proud of it. Frequently speakers fail to state the 
subject and the audience gropes half way through the 
talk before they grasp what he is driving at—sometimes 
they never find out. 

I once heard a distinguished lecturer say, “Ladies 
and gentlemen, my subject is child conservation.” As his 
big melodious voice rang out we not only knew what his 
subject was, but we knew it was important. 

The body should contain the subject matter. It is 
the logical place to develop the theme, support the propo- 
sition you make and prove the points. One at a time, 
take each point, saying all you intend to about it before 
leaving it. Do not mix or jump from one to the other 
and back again. Arrange your ideas in logical order, one 
thought correlated with another and fitted into its proper 
place. Keep your ideas clear and concise. A speech 
without the proper relation one part to another will have 
neither unity, power nor harmony. 

A speech should measure up to the standard set by 
Plato: “Every speech ought to be put together like a liv- 
ing creature, with a body of its own, lacking neither head 
nor foot, but having a middle and extremities, in perfect 
keeping with one another and with the whole.” 

The conclusion is considered the most important part 
for with it you make your final impression. It is what 
you leave with them. You may sum up briefly the points 
you have made, reserving the best for the last. An apt 
quotation or a bit of verse often makes an impressive 
close. 

One of the best talks I have heard recently was by a 
busy business man. His subject was “The City Beauti- 
ful.” His talk was practical and full of entertainment, 
closing with a word picture of how the city would appear 
if certain unsightly conditions were removed, followed by 
the poem, “There’s a city tlat’s built four square.” 

Give careful attention to rounding out your talk and 
do not allow yourself to commit the unpardonable fault 
of talking longer than the time allotted to you. Read 
your speech aloud, and if it takes five or ten minutes 
longer than the specified time, cut and rearrange it until 
it can be given in the allotted time. 

Summing it up; put local color in your introduction; 
state your subject, central idea and purpose, then de- 
velop the body of your theme and conclude it with a 
summary containing a word picture or quotation. 

The above outline is a practical foundation upon 
which to build a speech. Try it out on such a subject as 
“Health—How to Get It”—or any other subject of human 
interest. Let us know if this outline proves helpful. Be 
assured that no one can succeed on the platform without 
careful preparation. Without it all is a haphazard, ram- 
bling mass. The speaker will wander in circles and never 
get anywhere. The great classic lectures during the last 
century were the result of years of preparation. Lincoln 
once said, “I will prepare myself and my time will come.” 


SAMUEL H. KJERNER, 
Chairman Bureau Public Health and Education. 
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The second session of the Sixty-Ninth Congress con- 
vened Monday, December 6, with 4,661 senate bills on the 
calendar and 14,234 bills in the House, pending action. 

Approximately 1,000 bills were introduced in the Senate 
and House December 6, in addition to those pending from 
the first session of the Sixty-Ninth Congress and from 50 
to 100 new bills every day since December 6, making it 
quite a task to keep informed on the legislative activities 
when Congress is in session. 

The following bills are of special importance to our 
profession: 

The Copeland Bill. S. 4441. 

The Johnson Bill for the purpose of establishing a 
Veterans Bureau Medical Corps. (Jour. A. O. A., p. 210, 
Nov., 1926). 

The Osteopathic Bill. H. R. 10979—Senate File 3843. 

The Chiropractic Bill. H. R. 9055—Senate File 3299. 

The Public Health Bill. H. R. 10125. 

The McKellar Bill. Senate File 2272. 

Every possible effort should be made to assist the 
District of Columbia profession in passing the Osteopathic 
Bill, H. R. 10979—Senate File 3843. Write to your senators 
and congressmen asking for their support of this bill. 

Assist the National Affairs committee by informing 
the chairman on all phases of legislation, state and 
national, so that the information may be published in The 
Journal for the benefit of the profession. 


ATTENTION, OSTEOPATHIC WAR VETERANS 


Dr. Lewis B. Harned, Madison, Wis., president of the 
American Osteopathic Veterans’ Association, has success- 
fully organized the ex-veterans of the osteopathic profes- 
sion and has further appointed a chairman for each state 
in the Union. 

Each state chairman is instructed to secure the name 
and address of every osteopathic war veteran in his state. 
The state chairmen may appoint district chairmen to assist 
in this work. It is hoped that the profession will see the 
importance of this veterans’ organization in bringing pres- 
sure to bear on national legislation relative to securing 
osteopathic service for disabled veterans, therefore, be sure 
and give aid whenever and wherever possible to this or- 
ganization. 

Following is a list of all state chairmen appointed by 
Dr. Harned. This effort on the part of Dr. Harned is a 
splendid accomplishment and assures a strong osteopathic 
veterans association ready to lay plans for aggressive work 
during the Denver convention. 


LIST OF STATE CHAIRMEN 


1. Alabama—Percy N. Woodall, First Natl. Bank 
Bldg., Birmingham. 
2. Arizona—Paul R. Collins, McGuire Bldg., Doug- 
las. 
3. Arkansas—C. H. Nies, Blytheville. 
4. California—Howard McGillis, 323 S. W. Ave., Los 
Angeles. 
5. Colorado—C. R. Starks, 1457 Ogden St., Denver. 
6. Connecticut—Phillip S. Spence, 902 Main St., 
Hartford. 
. Delaware—Roger M. Gregory, 821 Washington 
St., Wilmington. 
8. District of Columbia—Lulu I. Waters, 1769 Co- 
lumbia Rd., Apt. 55. 
9. Florida—Ralph B. Ferguson, 505 First Natl. 
Bldg., Miami. 
10. Georgia—D. C. Forehand, Albany. 
:, 11. Idaho—James V. Tillman, Barnard Bldg., Wal- 
ace. 
12. Illinois—H. Willard Brown, 5218 Dorchester 
Ave., Chicago. 
13. Indiana—Paul Van B. Allen, 527 Merchants Bank 
Bldg., Indianapolis. 
14. Iowa—J. H. Hansel, Ames. 
15. Kansas—Geo. F. Long, Stockton. 
16. Kentucky—T. W. Lawrence, 301 Guthrie Bldg., 
Paducah. 
17. Louisiana—R. H. Walton, Baton Rouge. 
, Pug Maine—Mason H. Allen, 833 Congress St., Port- 
and. 
19. Maryland—L. M. Bennett, 917 Fidelity Bldg., 
Baltimore. 
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20. Massachusetts—Parent T. Eilson, 1626 Mass Ave., 
Cambridge. 

21. Michigan—E. M. Schaeffer, 9589 Grand Rive, 
Detroit. 

22. Minnesota—T. O. Vandergrift, Austin. 

23. Mississippi—Calvin H. Grainger, Biloxi. 

24. Missouri—C. J. Wieland, 348 Thiscox Bldg., St. 


25. Montana—W. Reginald Fishleigh, 315 N. 3rd St., 
Bozeman. 

26. Nebraska—Bruce L. Ross, Central City. 

27. Nevada—Emery M. Lord, 451 Gazette Bldg., 
Reno. 

28. New Hampshire—Lynn L. Cutler, Berlin. 

29. New Jersey—Herbert Weber, 10 N. Mann Ave., 
East Orange. 

30. New Mexico—H. R. Gibson, 121 4th St., Clovis. 

31. New York—Howard B. Herdeg, 1584 Hertel Ave., 


32. North Carolina—W. J. Hughes, Winston, Salem. 
33. North Dakota—M. E. Bolton, 119% 4th St., Bis- 


34. Ohio—H. E. Clybourne, 731 E. Broad St., Co- 
lumbus. 

35. Oklahoma—C. F. Stauber, Colcord Bldg., Okla- 
homa City. 

36. Oregon—John L. 
Salem. 

37. Pennsylvania—Walter H. Evans, 1228 W. Leheigh 
Ave., Philadelphia. 

38. Rhode Island—Mark Tordoff, 155 Elmwood Ave., 
Providence. 

39. South Carolina—Ralph V. Kennedy, 222 King St., 
Charleston. 

40. South Dakota—C. L. Timmons, Suite 2, Appel 
Bldg., Aberdeen. , 

41. Tennessee—Geo. W. Stevenson, Springfield. 

42. Texas—Cluase E. Crawford, 324% Main St., 
Denison. 

43. Utah—D. D. Boyer, 346 N. University Ave., 
Provo. 

44. Vermont—Alexander H. Smith, 25 Keith Ave., 
Barre. 

45. Virginia—O. L. Miller, 503 Natl. Bank Bldg., Har- 
risonburg. 

46. Washington—Homer F. Bailey, 524 Old Natl. 
Bank Bldg., Spokane. 

47. West Virginia—H. S. Whitacre, Martinsburg. 

48. Wisconsin—H. M. Grise, Wausau. 

49. Wyoming—Frank I. Farig, 210 MHynds, Bldg. 
Cheyenne. 


Lynch, 403 Oregon Bldg., 


C. B. ATZEN, 


Chairman National Affairs Committee. 





BUREAU OF PUBLICITY AND STATISTICS 
Ray G. Hulburt, Chairman. 


OSTEOPATHIC PUBLICITY 
CLUBS AND ORGANIZATIONS 


Dr. Josephine L. Peirce, Lima, Ohio, trustee in the 
American Ostheopathic Association and until recently 
chairman of its bureau of clinics, has been appointed 
chairman of the committee on investments of endowment 
and war savings fund of the General Federation of Wom- 
en’s Clubs. In her home town the story was given an 
eight-column head across the top of the society section 
of the Lima (Ohio) News for November 14. 


Dr. Maud E. Bartlett, St. Louis, is vice-president of 
the newly organized Business and Professional Women’s 
Club of that city. 

Dr. Louisa Pumphrey, Middletown, Ohio, addressed 
her Business and Professional Women’s Club on Novem- 
ber 18. 





Dr. Sadie D. Root, Erie, Pa., explained osteopathy to 
her Business and Professional Women’s Club on Novem- 
ber 15. 


Dr. H. I. Magoun, Scottsbluff, Nebr., was recently 
elected president of the Tri-City Council of the Boy 
Scouts of America. 
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Dr. W. J. Rouse, Pauls Valley, Okla., addressed his 


Rotary Club on November 19 on the subject of oste- 
opathy. 


Dr. H. D. Norris, Marion, Ill., spoke on “My Con- 
ception of Business Methods in Osteopathy” before his 
Rotary Club on December 2. 


Dr. E. M. Browne, Galesburg, IIll., spoke on oste- 
opathy before his Optimists’ Club on November 15. 

Dr. George M. Laughlin, president of the Kirksville 
College of Osteopathy and Surgery, was the speaker at 
the Kewanee, IIl., Kiwanis Club on December 2. Dr. H. 
R. Tilley was chairman and Dr. L. E. O’Keefe, of Toulon, 
was a guest. 





Dr. J. E. Downing, Bay City, Mich., addressed his 
Lions Club, December 1, on “The History, Theory and 
Practice of Osteopathy.” 


Dr. Anna S. Davis, San Diego, Calif., addressed a 
group of teachers of the San Diego County Teachers’ 
Association on December 8, on the subject “The Human 
Machine.” 


Dr. C. B. Wolfe, Walkerton, Ind., was to have ad- 
dressed his local Hi-Y Club on December 11 on the 
choice of medicine as a profession, but was prevented by 
an emergency call. 


Dr. Mark C. Carpenter, Lansing, Mich., was installed 
as Worthy Master of the 33rd degree Lansing lodge, A. F. 
and A. M., on December 20. 





IN THE NEWSPAPERS 
The Sharon (Pa.) Herald for November 19, contained 
nearly a page pertaining to the Bashline-Rossman Hospital 
at Grove City, on the occasion of the opening of an addition. 
There was a head running clear across the page, giving a 
brief history and description of the institution, and advertise- 
ments of the various contractors interested in fitting it out. 


The tour of Dr. Louisa Burns, on which she has recently 
visited a number of osteopathic institutions, has given occa- 
sion for considerable educational work in the newspapers. 
Denver, Des Moines and Kirksville were among the cities 
giving good space. The Denver Post carried not only a 
story but a two-column picture of Drs. Burns and Jenette 
H. Bolles. 


The drive for funds for a $400,000 osteopathic hospital 
at Des Moines has been well treated by the newspapers, not 
only of Iowa but also of Illinois. Des Moines papers have 
given good front page space to the story. 


Commenting on the benefit for the osteopathic clinic to 
be given at the Metropolitan Opera House in New York on 
January 18, by Josef Hofmann, pianist, and Albert Spalding, 
violinist, and others, Musical Leader (Chicago, Ill.,) for De- 
cember 2, said: “We are glad that Josef Hofmann and Albert 
Spalding are playing for the osteopathic clinic. The osteo- 
path gave us back the use of our good right arm after years 
of disuse and doing all our college work with our left hand! 
May they build a beautiful hospital and get all the encourage- 
ment there is and may everyone be as generous as are these 
two supreme artists.” 

Dr. H. B. Mason, Temple. Tex., publicity chairman of 
the Central Texas Society, secured the use of a story running 
nearly a column which appeared on the front page of the 
Temple Daily Telegram of December 5 in connection with a 
meeting of that society. 


Edward W. Cochrane, syndicate sport writer, gave high 
praise in a recent release, to Dr. Frank B. Moon, director of 
athletics and chief coach of football at Ozark Wesleyan Col- 
lege, Carthage, Mo. 





AND OTHERS 
writes that she has 


TELLING EDITORS, PUBLISHERS 
Dr. Olga H. Gross, Pittsfield, Me., 


received practical benefit from having on file copies of some 
of the letters sent by the publicity chairman for the pur- 
pose of setting editors and writers right about osteopathy. 
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She quoted definitions and explanations of osteopathy from 
these letters in the trial of a suit to collect fees and won the 
case. She says, “Needless to say the lawyers know a little 
more about our cult than they did before.” 


The publicity chairman took the part of Dr. W. E. Farb- 
stein, Pittsburg, Pa., in a letter to the editor of the Press, 
dated November 27, in connection with the question of the 
right of osteopathic physicians in Pennsylvania to issue 
health certificates to teachers (Jour. A. O. A., Nov. 1926, 
p. 216; Dec. 1926, p. 308). 





The publicity chairman wrote to the Columbus (Ohio) 
Dispatch of December 3, commenting on a letter from a 
medical doctor in its correspondence column, in which he 
referred to medicine, law, dentistry, veterinary medicine, the 
ministry and engineering as “real” professions and then listed 
“limited” professions beginning with osteopathy and ending 
with plumbers, sewer contractors, etc. 


The St. Paul (Minn.) Dispatch of December 18, had a 
news story saying that approximately twelve St. Paul chiro- 
practors, osteopaths, electropaths and homeopaths and drug- 
less physicians would graduate from a school in that city. 
The publicity chairman explained things to the people on that 
newspaper. 


The Rev. S. Parks Cadman, president of the Federal 
Council of Churches of Christ in America, runs a daily 
newspaper feature, in a recent release of which he quoted a 
correspondent who thought there ought to be a government 
commission to “rg: various curative agencies and pub- 
lish its findings. Cadman felt that such a commission 
would probably < waeuee by regular practitioners and 
saw no reason why it should not be appointed. The pub- 
licity chairman gave him a brief record of the conference 
for the creation of an impartial competent commission to 
study systems of healing, which met in Chicago in March, 
1923, and in the calling and organization of which Dr. D. L. 
Clark, Denver, played an important part. 


H. L. Mencken has again syndicated a reference to our 
profession as “quacks” and the publicity chairman has ex- 
plained matters to the editors of a number of papers that 
use his articles. 





THIS AND THAT 

In Florida they don’t call it a publicity committee. Dr. 
Sigler, Miami, is chairman of the “committee of informa- 
tion” of the State Society. 

When Dr. Mary L. McNetf, Kansas City, went home 
from the Missouri State Convention, she sent to her friends 
a multigraphed letter telling of the meeting, the opening of 
the cabin in which the Old Doctor was born, and the hope 
of Kirksville to secure the 1928 National Convention to 
celebrate the centennial of the Old Doctor’s birth. 

Dr. Meredith and Dr. Van De Grift, Nampa, Idaho, sent 
a form letter to their friends announcing the showing of 
osteopathic moving pictures in their local theatre on De- 
cember 2. 





The osteopathic physicians of Lincoln, Nebr., under the 
leadership of Dr. Paul Sinclair, publicity chairman of the 
State Society, are carrying on an educational campaign in the 
Star, the Journal, and the little weekly “Here In Lincoln.” 

Dr. Olga H. Gross, Pittsfield, Me., served as chairman 
of the local committee for the sale of antituberculosis seals. 











THE DEARBORN INDEPENDENT AND OSTEOPATHY* 

Dr. C. B. Atzen, Omaha, called attention, in the fall of 
1924, to a particularly vicious reference to osteopathy, which 
the Literary Digest had copied from the Dearborn Inde- 
pendent. 

The publicity chairman took it up with the editor of the 
Dearborn Independent, but got nowhere. 

So when, early in 1926, Dr. H. I. Magoun, Scottsbluff, 
Nebr., called attention to another slur in the Dearborn In- 
dependent, the publicity chairman wrote direct to Henry 
Ford’s general secretary : 





*Through error an incomplete version of this matter appeared 


in the October supplement. 
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“I think Mr. Ford should know that the Dearborn In- 
dependent has again used an article whose writer went out 
of his way to slur the science of osteopathy. 

“Osteopathy has not only proved itself true in fifty years 
of practice, but the correctness of its theories has also been 
demonstrated in the laboratory. 

“Osteopathy appeals not particularly to the neurotic, the 
weak-minded or the illiterate, as certain of your contributors 
would have one believe, but to the best and strongest minds 
among the statesmen, the soldiers, the financiers, the indus- 
trial leaders—the sane and level-headed builders of America. 

“The Dearborn Independent, in its activities as ‘Chronicler 
of the Neglected Truth,’ gains nothing for the public or for 
itself—builds nothing, advances nothing worth while, accom- 
plishes nothing to be proud of—by admitting attacks on 
osteopathy to its columns. Osteopathy itself is one worthy 
neglected truth. 

“Dr. Joseph Collins, in his series of articles, ‘My defini- 
tion of a Freudian,’ on page 21 of the Dearborn Independent 
for January 16, took an uncalled-for dig at osteopathy by 
linking it with ‘miracles,’ ‘methods’ and fakes, assuming that 
the cure of a patient by osteopathic treatment is not due to 
any virtue in osteopathy itself, but that it is brought about 
by suggestion. 

“It is true that this slam is not in the same class with 
the well-nigh libelous statement made by John Sloan, writing 
in the Dearborn Independent for August 9, 1924, on the sub- 
ject, ‘How Chinese Quacks Wax Fat.’ That writer stated 
that sometimes an American, often osteopathic, ‘is employed 
to “steer’ men and women of prominence in the community 
to the offices of the Chinese.’ The text of that article was 
such as to make the offense charged against osteopathic 
physicians odious as to be almost unthinkable. Yet the 
charge was calmly accepted at its face value and published 
in other leading American periodicals, whose publishers did 
not even have the decency to answer when asked for some 
basis for the indictment brought against our profession. 

“Even the editor of the Dearborn Independent con- 
sidered the contemptible attack on an honorable profession 
of so little moment that he merely said he would pass my 
questions on to the writer of the article, and nothing more 
ever came of that. 

“If there had been even a single case of the kind charged 
by your contributor, your editor must know that the Amer- 
ican Osteopathic Association would want to know the facts, 
that its utmost efforts might be used to eradicate the evil. 

“Is there any reason why this kind of propaganda should 
be carried in the Dearborn Independent?” 

This finally brought a letter from one of the editorial 
staff of the Dearborn Independent, enclosing paragraphs from 
the writer of the article to which Dr. Atzen had objected. 
Following is the reply of the publicity chairman: 

“IT wrote to Mr. Liebold on January 26, objecting to 
what seemed to me the tendency of writers in the Dearborn 
Independent, to slur osteopathy. 

“You answered on March 13, enclosing paragraphs from 
a letter by Mr. John Sloan who had an article in the Dear- 
born Independent for August 9, 1924. It seems that neither 
you nor Mr. Sloan got the point of my objection at all. 

“Mr. Sloan said in his article on Chinese quacks, that 
‘sometimes an American, usually in the chiropractic or osteo- 
pathic field, or a mental or religious healer, is employed to 
“steer” men and women of prominence in the community to 
the offices of the Chinese.’ 

“T objected to Mr. Sloan mentioning these people in such 
a way as to infer that they truly are osteopathic physicians. 

“In his letter to you, he assumes that I am undertaking 
to defend the actions of such fakes as may be guilty of 
such practice. 

“You say to me that ‘it is notorious that men calling 
themselves osteopaths often lend themselves to questionable 
and unprofessional practices.’ Of course I know that very 
well. But that does not justify you or Mr. Sloan in re- 
ferring to them as osteopaths or osteopathic physicians, with- 
out a qualifying word or a line of explanation. 

“Let me remind you that the Chicago Tribune a few 
weeks ago conducted an extensive investigation as a result 
of which a number of fakes and quacks parading as ‘regular’ 
M.D.’s were forced to suspend business in Chicago. 

“The methods of these individuals, both as to their 
diagnosis and treatment, were described at length in the 
columns of the Tribune. 

“Now if any magazine of general circulation had pub- 
lished these stories with the statement that such practices 
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were a regular part of the work of physicians, the editor 
of that journal would certainly have had most strenuous 
objection from the allopathic profession. Now that is ex- 
actly the kind of blow that Mr. Sloan dealt the osteopathic 
profession, and yet you say that my ‘attention might be 
more profitably directed toward’ other things ‘than to plain 
and incidental statements such as (your) writers have made.’ 

“Mr. Sloan even indicates in his letter that there is no 
distinction in his mind between the osteopathic physician who 
has had standard high school preparation and four standard 
college years in a regular college of osteopathy, and the un- 
trained faker who hangs out a shingle and calls himself this 
or that. 

“Mr. Sloan says that when he and his family took osteo- 
pathic treatment, ‘We picked our osteopath, one who had 
had training in anatomy .. . before he took up osteopathy, 
and I must say that such men are rare in osteopathy.’ 

“That statement is unspeakably ridiculous. A thorough 
course in anatomy, including an intensive course in dissec- 
tion, is a standard part of the training of every osteopathic 
physician. He also has thorough training in physiology, 
chemistry, biology, bacteriology, pathology, diagnosis, and 
other basic sciences. The idea of a man getting ‘training in 
anatomy ... before he took up osteopathy’ is too absurd for 
further comment. 

“Now as to Dr. Collins’ reference to osteopathy, in the 
Dearborn Independent for January 16, 1926 (p. 21): He 
asks, ‘Does anyone doubt the reality of cures by miracles 
and methods, be they Lourdes or osteopathy?’ That is abso- 
lutely the same thing as saying that the only value in oste- 
opathy comes through suggestion. Such words are inexcus- 
able in ‘The Chronicler of the Neglected Truth.’ You say 
to me that you ‘think all his statements are made on suf- 
ficient grounds.’ And I say to you that a man in the edi- 
torial department of the Dearborn Independent is in need of 
education when he defends such statements. 

“T know that it is impossible for editors to know every- 
thing. But it is desirable that you be in position to edit 
articles with as near complete fairness as possible. You 
cannot do this in the case of references to osteopathy, until 
you look into it a little more than you seem to have done. 

“I shall be glad to refer you to an osteopathic physician 
in Detroit who will arrange to provide you in brief time 
with facts which it might take you a long time to secure 
through reading. In the meantime I am sending with this 
letter a fairly brief magazine article and an osteopathic col- 
lege catalog which will help.” 





IN THE NATIONAL MAGAZINE 
The National Magazine for February will contain an 
illustrated article by Dr. Arthur L. Evans, headed “A 
Country Teacher Who Gave Half a Million Dollars to 
Found a College.” It is a brief biography of Dr. George 
M. Laughlin and, of course, something of a sketch of the 
history of osteopathy. 





MEDICAL PUBLICITY 
KEEPING HYGEIA AT WORK 

The Journal A. M. A. reports that a Philadelphia physi- 
cian recently sent in a check for $501 with a request that 
it be applied in payment of subscriptions to Hygeia for pub- 
lic libraries and Y. W. C. A. and college libraries in certain 
states. 

From the same source it is learned that the Calhoun 
County Medical Society, Michigan, recently ordered 258 sub- 
scriptions to Hygeia, which will be placed in every school 
room in the county; in addition, two members of the society 
offered fifty subscriptions for gifts to friends. The Buchanan 
County Medical Society, Missouri, recently voted to ap- 
propriate $310 from its treasury for the subscription to 
Hygeia for the city schools. The women’s auxiliary of the 
society has already placed Hygeita in the rural schools. 
Every teacher in the county now has a subscription to 
Hygeia. An order has just been received from the Women’s 
Auxiliary to the Minnesota State Medical Association for 197 
subscriptions to Hygeia to be sent to legislators. This is the 
first state auxiliary to send Hygeia to senators and rep- 
resentatives; Hygeia has been placed, however, in the hands 
of legislators by medical societies in New York, Pennsyl- 
vania, Wisconsin and Arkansas. 





IN THE MAGAZINES 
It is impossible nowadays even to list, in a column such 
as this, all of the current magazine articles carrying medical 
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propaganda. Just a few may be mentioned as examples of 
the general trend. 

The leading article in the Kiwanis Magazine for Novem- 
ber was “The Modern Trend of Child Welfare in the United 
States,” with, of course, a number of paragraphs telling of 
the good work of physicians, surgeons, nurses and hospitals 
in caring for children disabled by infantile paralysis and in 
other ways taking care of their mental and physical health. 


The editor of the Journal A. M. A. had an article, “How 
Advertising Helps Medicine Help the Public,” in Printer’s 
Ink for August 19. The editor of Printer’s Ink says that 
“Dr. Fishbein makes it clear that it is dishonest advertising 
and not advertising per se which the medical profession is 
fighting.” 


“The Responsibility of the Community in the Social 
Hygiene Program,” is an article in The American City maga- 
zine for October. It is a good brief outline of the problem 
in which favorable attention is called to the work of the 
American Social Hygiene Association. 


Dr. Paul Sinclair, Lincoln, Nebr., calls attention to “A 
Directory of Quacks and Quackeries” by the editor of the 
— A, M. A., in Haldeman-Julius Monthly for Novem- 

er. 

There are several introductory paragraphs and then four- 
teen pages arranged alphabetically from Abramsism to Zono- 
therapy, in which he repeats a number of his slurs previously 
published relating to osteopathy. 





IN LITERATURE 


One of the characters in Dorothy Canfield’s recent novel, 
“Her Son’s Wife,” is “Dr.” Pell, a chiropractor. He and 
his work are described and discussed in a manner calculated 
to please the most exacting medical propagandist. 





IN MOVING PICTURES 

“The Motion Picture In Its Economic and Social Aspect” 
was the theme for the articles in the November number of 
the Annals of the American Academy of Political and Social 
Science. These articles are serious discussions by outstand- 
ing men and at least two of them paid attention to the mo- 
tion picture in the field of medical and surgical education. 
“Health Pictures and Their Value,” is an article by Thomas 
C. Edwards, acting executive officer of the National Health 
Council. He believes that “of the various methods used or 
proposed (for health instruction) including newspaper pub- 
licity, exhibits, lectures, radio, pamphlets and similar devices, 
the moving picture is now conceded to be one of the most im- 
portant.” He cites the recent intensive campaign for the im- 
munization against diphtheria of children in the district 
around Albany, N. Y., and says that though every possible 
means of reaching parents was used, ninety per cent of those 
who came gave credit to moving pictures for bringing them. 





THE UNITED STATES DAILY 


There is a new daily newspaper published at Washing- 
ton, whose avowed purpose is “to present a complete and 
comprehensive record of the daily activities of the United 
States and all its branches—legislative, executive and judicial 
—without editorial opinion or comment of any kind.” 

Considerable space is given almost every day to extracts 
from or abstracts of the reports of the various health 
agencies of the government. These tell of the curative values 
of serums in diphtheria, scarlet fever, measles and other con- 
ditions, of the benefits of vaccination and of the efforts of 
the United States Public Health Service to educate the public 
through the mail, radio, personal contact and otherwise and 
a thousand other day -by -day bits of news. Good space was 
also given to a protest from the Citizens Medical Reference 
Bureau directed to the Surgeon General of the Public Health 
Service in reply to his endorsement of the Seymour Plan 
for the control of diphtheria, smallpox and typhoid fever. 

On the last page of the daily there is being given a 
survey of the activities of the United States Government. 
Beginning on October 24 and still running at the time of 
writing, these articles take up various phases of Federal pub- 
lic health activities. The articles so far published have 


formed an interesting and valuable picture of this phase of 
government activity. 
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LEGAL AND LEGISLATIVE 
HEALTH OFFICER IN COLORADO 
Dr. L. E. Hillman, a graduate from the American School 
of Osteopathy in 1922, now located at Brush, Colorado, has 
been town health officer since May 1, 1925. 





EDUCATING THE LEGISLATORS 

Dr. Harold I. Magoun, Scottsbluff, Nebr., has sent a 
personal letter, an osteopathic college catalog and a copy of 
“Osteopathy and the Law,” from the October number of the 
Journal of Osteopathy, to all legislators elected from his 
district. ——_ 

Dr. O. R. Meredith, secretary of the Idaho society, sent 

college catalogs, reprints and other literature to the Idaho 

solons. 
DECISION APPROACHING IN U. S. SUPREME COURT 

Dr. Ben E. Hayman writes that it is expected that the 
United States Supreme Court will reach his case in January. 
This is the case of Ben E. Hayman, appellant, vs. City of 
Galveston et al., appellees. 

Dr. Hayman charges that he was barred from the John 
Sealy Hospital, a municipal institution in Galveston, solely 
because he was an osteopathic physician and not allopathic. 
He filed a bill of complaint in the United States District 
Court, asking for an injunction restraining the defendants 
from continuing their alleged discriminatory rules and prac- 
tices. 

The District Court dismissed the bill for want of equity. 
The case was then appealed to the United States Supreme 
Court on the ground that the rules of the hospital are in 
violation of the Fourteenth Amendment to the Federal con- 
stitution, depriving Dr. Hayman of his rights to practice his 
profession, without due process of law. 








TONSILLECTOMY IN ILLINOIS 
Dr. Will O. Medaris, Rockford, IIl., has been haled into 
court on a charge of violating the medical practice act on 
the ground that he has removed tonsils from patients with- 
out being licensed so to do. It is said that the Illinois State 
Society is backing Dr. Medaris in his fight. 





DEATH CERTIFICATES IN FLORIDA 

Reports of disagreement over the right of osteopathic 
physicians to sign death certificates in Florida followed 
quickly on the reports of trouble over health certificates 
(Jour. A. O. A., Dec. 1926, p. 308). 

Dr. Lamar K. Tuttle, Miami, reports that the City Health 
Department asked for an opinion from the secretary of the 
County Medical Society as to the right of osteopathic physi- 
cians to sign death certificates, and on being informed that 
they did not have the right, so notified Dr. Tuttle. As a 
result of a conference between Dr. R. B. Ferguson, president 
of the Osteopathic Examining Board, Dr. Tuttle, the city’s 
health physician and another medical doctor, it was agreed 
that such certificates should be accepted, pending a decision 
by the attorney general. 


DISCOVERING OSTEOPATHY? 

UNCOMPLICATED ROTARY DISLOCATION OF THE ATLAS 

Dr. R. H. Jackson, Madison, Wis.: Uncomplicated 
rotary dislocation of the atlas occurs more commonly 
than supposed and may easily be overlooked. If not 
recognized and reduced, the lesion may result in sudden 
death from an increase in the dislocation or in the de- 
velopment of myelitis months or years after the injury. 
Rotary dislocation of the atlas is a distinct clinical entity 
presenting a characteristic history and symptoms with 
physical observations verifiable by roentgen ray examina- 
tion. The general practitioner should learn to recognize 
them. Every effort should be made to reduce the dis- 
location, including, if necessary, resort to open operation. 
—Jour. A. M. A. Dec. 4, 1926. 


SUPERSTITIOUS SURVIVALS IN SURGERY 


Science moves, but slowly, slowly, and with many halts 
where are entrenched superstition, magic, ignorance, and emo- 
tional repressions. We have progressed a bit beyond the 
days when a drug was supposed to produce good red blood 
because itself was red, or to act on the uterus because its 
shape resembled that organ, but we still see survivals of 
mysticism in medicine and even in its supposedly scientific 
sister, surgery. The difference is that now we bolster up 
our magic by statistics. — Editorial, Medical Journal and 
Record, November 17, 1926. 
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Mason City, Ia. 
Globe Gazette, 
October 21, 1926. 





“ADVERTISE” IS 
LAUGHLIN ADVICE 


{Prominent Osteopath Lauds 


Ethical, conservative advertising will 
.| do more than any other one thing to 
|. | build the profession of osteopathy, is 
the opinion expressed last night by 
Dr. George Laughlin, president of the 
Kirksville college of osteopathy at & 
banquet closing the one-day convention 
of fourth district osteopaths. 

Blatant, show-card advertising was 

a by the leader, 
but he urged a program of paid pub- 
licity that will tell what the profession 
ig and what are its aims and purposes, 
but that will make no claims that can- 
not be lived up to. 

The advertising program of the 
Cerro Gordo association was held up 
as a model to the visitors. The fact 
that three times as many attended the 
clinics at this convention as attended 





vertising program, Dr. Laughlin said. 


Parish Expounds Theory. 
“We have a good service to sell; the 
next move is to let the people know it,” 
declared the Kirksville president, 





Dr. George HM. 
Laughlin is 
president of the 
osteopathic 
college at Kirks- 
ville, Mo. He is 
a son-in-law of 
Dr. Ae T. Still, 
founder of 
osteovathy. 
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Mason City, Ia. 
Globe Gazette 
October 22, 1926. 





| DRAWS PRAISES. 


Cerro Gordo County Pub- 
licity Campaign Will Be | 
Copied by Canadians. | 


{ i 
| The advertising campaign con- 
' ducted by the Cerro Gordo county as- 
sociation of osteopaths has attracted 
attention from widely distant points. 

This was evidenced this morning 
when Dr, R. W. Schultz, secretary, re- 
ceived from Edgar D. Heist, president 

| of the Ontario, Canada, Association of 
| Osteopathy a request for samples and 
folt particulary concerning the series 
of educational aftfetes used in the 
| Globe-Gazette. 

There, Dr. Heist stated, contain the 
“best substance” and are the “most 
attractively put up without exaggera- 
tions” of any like advertising he had 
seen. | 

Dr. Schulz has begun assembling } 
the series. of health articles which | 
have been run weekly in the Globe- 

Gazette since March of 1924, spon- 

sored by the county association, made 

up of Dr, Roy F. DeSart, president, 

Dr, J. S, Roderick, vice president, Dr. 

Schultz, secretary an treasurer, and 

Drs. O. M. Reeve, H. K. Groff, W. C. 

Chappell, all of Mason Clty and 7. E. 

Chappell of Clear Lake, members. 

They will be sent at once to the Can- 

adian association 

The local advertisements, prepared 
along atrictly ethical lines have 
been the work of the local ita. 
tion, in collaboration with t! vtion- 
al association of osteopathy. ‘Tne Cer- 
ro Gordo members have noted a Pros | 
gressively growing Interest in oe 
clinics held here, and they give al- 
most complete credit to the newspa- 
per educational campaign. 

This tribute from Canada, eupple- 
menting the praises received from Dr. 
George Laughlin, president of the 
Kirksville college of osteopathy, at a 
banquet Wednesday night have con- 
firmed anew the local osteopathic 
doctors’ confidence in newspaper | 
space intelligently and honestly em- | 
ployed j 





The series of advertisements 

referred to as running since March, 
1924, began with those prepared by Dr. 
Ray G. Hulburt, chairman of the bureau 
or publicity and statistics of,the 
American Osteopathic Association, 844 


Rush St., Chicago. 


It included also a nuniver provided by 
Dr. H. E. Litton, editor of the Journal 
of Osteopathy, Kirksville, Mo. 














them well 


struggle and work 


Address 





Where Did Osteopathy 
Come From? 


HE first osteopathic physician was 
© Dr. A. T. Still, whose best work 
was done at Kirksville, Mo. He 
had been an old school physician and sur- 
geon for thirty years, when he found the 
better way of fighting disease, in 1874 
Osteopathy was not a revelation from 
heaven. Osteopathy 
Osteopathy was discovered after years of 
study by a man who found out why peo- 
ple get sick, and how to make and keep 


For more than fifty years, men and 
women have worked by ‘day and studied 
by night to make and keep osteopathy the 
best and most complete system of healing. 

There are big things to’show for all this 
Colleges, research in- 
stitutions and hospitals have been developed 
and are doing their part to make the world 
a better and happier place 


When you think of osteopathy remember 
it has stood the test of half a century. 


This educational advertising sponsored by 


John Doe, D. O. 


was not invented 


Office Hours... 
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The stories of osteopathic advertising in the opposite column, with 
a sample advertisement, were sent to nearly all American and Canadian 
papers and magazines devoted to advertising and publishing. 


Society of Divisional Secretaries 


E. C. Andrews, President, Ottawa, Illinois 
E. C. Brann, Secretary-Treasurer, Wichita, Kansas 
J. R. Shackleford, Vice President, Nashville, Tennessee 


THE SUCCESSFUL SECRETARY 

An efficient state secretary resembles an osteopathic 
physician in that it is he who keeps all parts of the ma- 
chine properly aligned and smoothly functioning. He is 
the god in the machine and on his shoulders rests the re- 
sponsibility for continuity of effort and a sustained pro- 
gram of organization activity. 

Given even the best designed policy, no association 
can “put it over” without a secretary functioning every 
day in the month and twelve months in the year. 

The state secretary’s office is the logical center point 
of the entire machine, since here are housed the mem- 
bership records, personal records, minutes and all notes 
of past endeavors showing results of all past activities, 
whether successful or not. From his files of data the 
competent secretary is enabled to assist any or all of the 
other officials at any time. 

A successful secretary is ever on the alert to pre- 
vent waste motion and duplication of effort by the cur- 
rent administration through lack of knowledge of the 
work of past administrations. The conservation of labor 
and funds through careful checking by the secretary in 
this respect can be of tremendous service to his organiza- 
tion. For the same reason a constant liaison should be 
maintained with the national organization that the state 
machine shall be in a position to function with the larger 
association and gain the added value of the greater re- 
sources of the parent organization. 

A secretary of experience realizes that his constitu- 
ents are busy people and that the first notice of dues or 
request for action is quite commonly laid aside with good 
intent but no action, and that constant effort is required 
to keep his people in close touch with the association. 
He does not become discouraged, but reminds them again 
and again until he gets action. 

3ecause experience counts so much in this work I 
am in favor of retaining the secretary over a term of 
years rather than for but one year. Each year a secre- 
tary’s value increases. He develops personal acquaint- 
ance with the people in his state and learns their indi- 
vidual interests and traits. Each year his knowledge of 
the past work of the association becomes more valuable 
in preventing waste effort by the succeeding administra- 
tions and he proves more valuable in carrying forward 
the work of the current administration in just that pro- 
portion. 

The secretary’s office should be properly equipped 
with record systems for facilitating his work. We shall 
have something further to offer along this line later. This 
column can be made a very valuable contribution to 
efficiency in the secretary’s office by its use as a medium 
of interchange of ideas. The methods that individuals 
have worked out in the collection of dues; the coopera- 
tion of different officials and departments of an associa- 
tion and of the state with the national; the relative value 
of different types of record keeping, letter duplicating, 
addressing envelopes, minute taking methods, preparation 
and style of bulletins, all these are subjects which can 
be discussed with great value to all state secretaries 


reading this column. 
R. B. G. 
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Problems of the Profession 


EDGED TOOLS* 
ORREN E. SMITH, D.O. 
Indianapolis 


Now and then we have sporadic outbursts of nihilistic 
utterances in regard to the osteopathic lesion theory of 
disease which are brought forth from our own professional 
ranks. We hear the osteopathic lesion theory of disease 
maligned and traduced by this bolshevik left wing side of 
the house, and those of the profession who have accepted 
the osteopathic lesion theory of disease at its true face 
value, and have practiced it successfully for a number of 
years hear their nihilistic brethren in astonishment and 
wonder, and ask—From whence are they? What causes 
them to be? 

This nihilistic spirit toward the osteopathic lesion 
theory of disease manifests itself not only in the man who 
writes and talks against the lesion theory of osteopathy; but 
also in the man who uses as much drug medication as he uses 
of osteopathy; in the man who uses all forms of electricity 
to quiet symptoms without removing their cause; the man 
who depends upon hydrotherapy to wash away the ache 
and pain which he is unable to control otherwise; the 
man who uses a mechanical table to manipulate, instead 
of adjust, an osteopathic lesion; the man who depends 
upon a knife to do that which could be done much better 
with the fingers and an active brain. 

This broad arraignment raises the question at once— 
Who then does practice osteopathy? Are there any Simon- 
pure osteopathists? Do not all osteopathic physicians use 
some of these adjuncts at one time or another, in practice? 
And are not their use helpful and legitimate in practice? 

We believe all osteopathic physicians—even Simon- 
pure—use some adjuncts at times in their practice. But a 
good osteopathist never uses an adjunct as the main 
therapeutic remedy. In his mind the osteopathic lesion 
holds first place as a causative factor in establishing dis- 
ease; and the removal of the lesion is the fundamental and 
necessary. treatment for complete recovery. 

No amount of collateral treatment will take the place 
of primary, direct treatment of the osteopathic lesion; for 
the reason that the lesion is the basic cause of the dis- 
ease. Palliative treatment is not directed to the removal 
of the cause of disease, hence it is defective in the essential 
element of correct therapy. 

This principle is fundamental in therapeutics and 
cannot be juggled and twisted out of existence in the 
successful practice of osteopathy. Symptoms have been 
treated since the dawn of created man, only to give tem- 
porary relief. The curing of disease must come with the 
going of its cause. This is a therapeutic law which cannot 
be changed by man. We must recognize this law and 
work in accordance with it. Surely the osteopathic pro- 
fession is not aware of the day of its visitation! The 
lesion theory of disease is one of the most remarkable 
discoveries that has ever been made in the field of 
therapeutics. It contains the nucleus of all normal growth. 
It conforms to all the biologic laws of growth and de- 
velopment, to structural fitness for functional expression 
of vital phenomena, to tactile impression in activating cell 
reaction. It conforms to every known test of vital 
phenomena, only to be rejected by a stupidity in our pro- 
fession greater than this great therapeutic law itself. How 
shall we escape, as a profession, if we neglect so great 
opportunity? Let us not sell our pearl of great price for 
a mess of pottage. 

We ask again, Whence cometh the osteopathic nihilist? 
What causes him to be? Has he not spent four years in 
the osteopathic college, and graduated with honor? And 
has he not passed the State board of examination? And 
attended national conventions and taken postgraduate 
work? Oh, yes; he has done all of that! But he lacks 
something yet! It still remains for him to prove to him- 
self the osteopathic lesion theory of disease. A graduate 
may accept the osteopathic lesion theory of disease 
theoretically, but until he has proven to himself by actual 
experience in practice that the theory is correct, he is 
not an osteopathist. If he tries the theory and it does not 


*Read before the Indiana Osteopathic Association, Nov., 1925. 
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work for him, his belief in the theory will change until 
his belief conforms to his experience. Therefore, I say he 
lacks experience to confirm his belief. 

If the osteopathic lesion theory of disease is correct, why 
does he not prove the theory to himself? Why do not all 
graduates of osteopathy succeed in practice? 

It is because they lack osteopathic technic, in diagnosis 
and treatment. This recent graduate cannot capitalize his 
osteopathic theory of disease. He is a failure because he 
cannot find and correct lesions. He has never had the 
thrill of healing the sick by his own touch. He has never 
heard his own praises sung by those who have recovered 
by his treatment from illness that was incurable by other 
methods of treatment. On the contrary, he works faith- 
fully day after day and week after week, only to see a 
meagre and wholly inadequate response from his patients 
in returning health. He knows there is something wrong, 
but cannot comprehend just where the fault lies. He works 
on but is discouraged and soon begins to add a little 
collateral treatment. His patients show some improve- 
ment. He adds a little more of this thing, and a little 
more of that thing, and begins to neglect the osteopathic 
treatment. His belief undergoes change. He doubts the 
lesion theory of disease more and more. The more fail- 
ures he makes in giving osteopathic treatment, the more 
his belief in the osteopathic lesion theory of disease is 
weakened to him. He cannot believe that which he cannot 
prove to be true. He becomes a nihilist. And we cannot 
blame him for his nihilistic belief, because his experience, 
in practice, speaks much louder to him than his academic 
theory of disease. Having proven his incompetency to 
practice osteopathy, he should withdraw from the pro- 
fession and seek some other line of employment. 

CONSTRUCTIVE CRITICISM 

Those who are failures in osteopathic practice are such 
because their knowledge and use of technic is crude and 
inadequate. The man who fails is lacking in that keen 
tactile sense of structural position and relation, which is so 
necessary in evaluating mechanical fitness of anatomical 
parts for service. All anatomical parts feel alike to him. 
He cannot distinguish between normal and abnormal 
anatomical structure. Palpation of the lesioned area is 
meaningless to him—reveals no information to him. His 
tactile survey is barren and useless to him—his fingers 
are blind! His lack of tactile sensibility robs him of one 
of the most important diagnostic powers of the osteo- 
pathic physician. Blind eyes may be taught to see, osteo- 
pathically, but blind fingers—never! 

The man who fails in osteopathic practice, fails also 
because he is lacking in that sense of mechanics which 
enables one who has it to distinguish a straight line from 
a crooked line; a square corner from a near square cor- 
ner; a listing spinal column from an erect spinal column; 
a rotated pelvis from a perfect horizontal base-line pelvis; 
a vertebral rotation from a normal vertebral position; a 
pathological spinal curvature from a normal spinal curva- 
ture—this sense of architecture aids in recognizing abnor- 
malities of structural anatomy. There must be in the 
mind of the osteopathic physician a keen sense of position 
and relation of anatomical parts—a sense of structural fit- 
ness—a sense of adaptation of anatomy for its intended 
use—if there is to be a quick and comprehensive recogni- 
tion of pathological anatomy. A sense of normal anatomy 
must be known and kept fresh at all times by him who 
would detect pathological anatomy readily. A good diag- 
nostician of pathological anatomy must have a keen, clear- 
cut sense of anatomical fitness, if he is to detect minute 
anatomical lesions that cause aberration in organic func- 
tions. The reason Dr. Still recognized lesioned anatomy 
so readily was because he was so familiar with the normal 
human body. 

Another cause of failure in osteopathic practice is 
the lack on the part of the osteopathic physician of an 
analytical mind. He cannot analyze the effect of his own 
treatment. He does not understand osteopathic dosage. 
He does not comprehend the relation between structural 
change and functional reaction. He fails to recognize the 





414 


difference between symptoms from pathological anatomy 
and symptoms or reactions from treatment. And just here 
it may be said that very close attention and very keen in- 
sight are required to distinguish between symptoms and 
reactions. This close simulation between symptoms and 
reactions is very logical because both results are related 
to the anatomical lesion. 

When corrective treatment of the anatomical lesion 
is in process of administration, often troublesome reactions 
appear—symptoms grow more intense and may become 
threatening and violent. Now if the osteopathic physician 
does not understand these conditions—if the increased 
symptoms are construed by him to mean that the symp- 
toms are not abating as they should, and that therefore 
the patient should be treated oftener and also more ad- 
justment given at each treatment, the patient will most 
certainly grow steadily worse and soon give ‘up treat- 
ment. Whereas, had the physician known that the in- 
creased symptoms are from adjustment being made too 
rapidly and that the treatment should be decreased in- 
stead of being increased, the patient would soon have be- 
gun to improve and have continued treatment until cured. 

It is not easy work to maintain a normal balance 
between structure and function while normalizing lesioned 
anatomy. The balance between structure and function 
is always more or less unstable and shifting, therefore it 
requires a keen insight into the vital phenomena of all 
life, and a comprehensive grasp of conditions which in- 
fluence this cell life of the body to maintain a desirable 
equilibrium between structure and function. Cell proto- 
plasm is influenced profoundly by pressure, moisture, heat, 
metabolism, rest, nutrition, etc., and the physician who is 
unable to visualize this complex activity of the cell, and 
just what changes may be made in cell life by osteopathic 
adjustment of anatomical lesions, will always be working 
in the dark and wondering just why his patient complains 
of this symptom today and another entirely different symptom 
the next week or month. Life is an unstable moving equi- 
librium. 

A great many failures in osteopathic practice are 
caused by the fact that the osteopathic physician cannot 
correct anatomical lesions. His technic for correcting the 
anatomical lesion is inadequate. His mechanics for creat- 
ing change in structural anatomy are crude and inefficient. 
He uses a system of movements or manipulations of the 
human body, in lieu of real adjustment. His technic con- 
sists of only a system of exercises for the body structure 
—definite, specific change in anatomical structure is un- 
known to him in practice—he should be a gymnasium 
director instead of an osteopathic physician. 

Manipulation of a joint in lesion is vastly different 
from adjustment of the joint. Manipulation produces no 
correction of the lesion, hence no reaction or change in 
functional activity. A technic that fails to adjust structure 
is an edgeless tool—a knife without cutting power. 

Using the poor tools of manipulation, only, this would- 
be osteopathist creates no reaction in the patient by treat- 
ment—never increases perverted functional action—never 
has to modify his treatment of the lesioned area in order 
that the organism may adapt itself, in function, to the 
new structural change created by adjustment. The field 
of disturbed functional reaction from adjustment of the 
osteopathic lesion is an unknown and unexplored region 
to him, because his technic never changes structure—never 
produces reaction. 

Manipulative treatment never aroused basal metabo- 
lism of the organism to the point of flooding the blood 
stream with latent toxins from the tissue cells, to the 
extent that the organism was forced to maintain a low 
grade temperature to burn up these toxins as they were 
released and eliminated from the tissue cells. Manipulative 
treatment never aroused anabolic and catabolic metabolism 
of the secreting and excreting gland cells of the body, as 
corrective adjustment does, activating cell chemistry to its 
most profound reactions. 

Manipulative treatment never changed the liminal 
value of the neuron of the nervous system sufficiently to 
modify trophic action in embryonic cell life of the body, 
and by so doing influence, and to a certain extent, control 
vital processes of growth and repair. 

On the contrary, corrective treatment—treatment which 
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adjusts the anatomical lesion—does increase perverted func- 
tional action for a time; does arouse basal metabolism and 
produce low grade fever; does vary the liminal value of the 
neuron and modify trophic life of cells—adjustment of le- 
sioned anatomy is far reaching and revolutionary in its action 
on the living body. 

Adjustment is a sharp-edged tool, cutting deep into 
physiological and pathological functional activity of the 
organism. By its use the most definite way of approach to 
control of vital phenomena of cell life has been found that 
has yet been discovered by man. 

Dr. Still laid down the law of life a number of years 
ago when he stated that “the rule of the artery is 
supreme.” We know that the blood stream controls the 
rise and fall of cell activity in the organism. We know 
that the nervous system controls the blood stream. We 
know that lesions of the spinal column disrupt and modify 
the functioning of the nervous system, which controls all 
organic functions of the body. Knowing all these things, 
why do we not comprehend the vital relation existing 
between the anatomical lesion and the functional disturb- 
ance which grows out of the lesioned anatomy? And why 
cannot we evaluate the great importance of adjusting the 
anatomical lesion in restoring health to the body? Why 
should any graduate osteopathic physician cease to study 
and search for technic which is efficient and adequate for 
making specific inclusive correction of all anatomical 
lesions known to the profession—why should he lapse in 
this final and most important part of his education, which 
will mean to him the difference between success and 
failure in his own chosen life work? 

Do we have sharp-edged tools in osteopathic practice? 
Do we have technic which is effective in lesion correc- 
tion? Is there an effective method for correcting all forms 
of old chronic lesions found in disease? If so, from what 
source is it to be had? We believe that the source of this 
much desired information is in our profession itself—not 
any one person possessing all of such valuable information, 
but each one who has made a success of practice, has 
enough of these edged tools within his grasp to insure 
success to all, if such information is sought by those who 
need it, and given by those who have it. 

Some methods of technic are so powerful that they 
are dangerous and should not be used unless an emergency 
exists which justifies their use. Ignorant and indiscrimin- 
ate use of powerful mechanics applied to the human body 
has cost our profession many good patients and many 
dollars in malpractice suits. All powerful mechanics that 
are applied to the human body for correction of chronic 
lesions should be accompanied by instruction for their use. 
Ample warning should go with all technic, passed from 
one physician to another, safeguarding both patient and 
physician in its use. 

Some may question the use of powerful mechanics in 
osteopathic practice, believing that it is better to be safe 
than sorry, yet man uses electricity, dynamite, dangerous 
chemicals, etc., in life, and few there are who would say 
do not use these things—they are dangerous. 

Is it not better to say, use the powerful mechanics, 
but use them with intelligence and skill? For therein lies 
the difference between manipulation and adjustment—the 
difference between failure and success. Edged tools are 
dangerous—but dangerous only in the hands of the 
ignorant and unskilled. Let us remove the lesion! 





OSTEOPATHY AND THE LAW 


Laws having to do with the practice of osteopathy 
should satisfy and safeguard the best interests of the 
people and permit wholesome development of the science 
and art of osteopathy. Possibly the latter requirement is 
embraced in the first part of the statement. 

In discussing any subject, the meaning of the terms 
employed should be clearly understood. In this discus- 
sion, the word “medicine” is used in its broad, scientific 
and legal sense, meaning “the science and art dealing with 
prevention, cure or alleviation of disease”; the “practice of 
osteopathy” refers to the practice of medicine in accord- 
ance with the precepts and doctrines of the osteopathic 
school of medicine; and the “osteopathic school of medi- 
cine” refers to that great body of medical men and women 
engaged in teaching, developing and applying their pro- 
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PROBLEMS 
fessional ideas through osteopathic colleges, hospitals, 
sanitariums, associations and clinics, and through group 
or individual practice. 

The best interests of the people require that there 
shall be available for prompt service a sufficient number 
of physicians and surgeons qualified to meet the common, 
every-day demands; and that there shall be available for 
prompt service a sufficient number especially qualified 
to meet the uncommon, every-now-and-then demand. 
That means there shall be general practitioners and spe- 
cialists, the former outnumbering the latter, and not re- 
quired to meet all the qualifications of the latter. It 
would be a grave injustice to the people—to civilization— 
to enact a law requiring that all automobiles should be 
Pierce Arrows, or that all physicians shall meet the edu- 
cational requirements of specialists. They would be too 
expensive and wholly unfit to answer to the common needs 
of the great majority of the people, altho there is a legiti- 
mate place for each of them. 

It should be apparent that the majority of medical 
schools are concerned, primarily, in producing general 
practitioners of medicine, practitioners qualified and will- 
ing to respond to every-day demands. It can be truthfully 
stated that the osteopathic school of medicine is success- 
fully accomplishing that feat. It is taking select, high 
school graduates, giving them four years of professional 
education and training, and turning them back to the peo- 
ple, qualified and willing to meet, professionally, the com- 
mon, every-day demands. There is no stronger proof that 
a thing can be done, than doing it. This worthy service 
to the people should not be disturbed by law, rather should 
it be protected. 

So long as there exist schools of medical practice that 
advocate and teach distinctive and fundamentally different 
therapies, laws must be enacted to provide for that differ- 
ence and to permit the representatives thereof to practice, 
each in accordance with the precepts and doctrines of his 
school of practice. It is needless to say that if the law 
prohibits a practitioner from employing remedies with 
which he is familiar and which are advocated by his school 
of medicine, all unnecessary suffering and untimely deaths 
that may come from that prohibition are chargeable to the 
persons responsible for it. Fortunately, however, under 
such conditions the practitioner is reasonably sure to place 
a greater value upon duty to patient than upon conformity 
to law. It is he who knows best what his school advises 
under the varying conditions of disease and injury, whether 
it has to do with drugs or other remedial agencies. 

Laws should provide that each school of medical prac- 
tice shall be represented in the deliberations of medical 
bodies created by the law in matters of general interest to 
the people, and in matters concerning the school. If the 
osteopathic school of medicine, for example, has something 
distinctive and worth while to bring to the sick and injured 
of a state, as it evidently has, surely it has something dis- 
tinctive and worth while to bring to the medical councils 
of that state. That is reasonable and just, and satisfies 
the best interests of the people. Let the legally qualified 
practitioners of whatever school be heard in matters that 
concern them and’in matters in which they are concerned. 
The people are satisfied with nothing less than a full 
measure of health service. 

The best interests of the people require that the law 
create examining boards to pass upon the fitness of an ap- 
plicant to practice medicine. They want protection against 
unscrupulous or incompetent persons who may seek the 
right to practice. The osteopathic school takes the usual 
and reasonable position that examiners educated and 
trained in the osteopathic school of medicine, men who 
are jealous of the high standing and good name of the 
school, are best qualified to pass upon the fitness of an 
applicant to practice osteopathy; but some medical laws 
and state medical boards take the unusual and absurd posi- 
tion that that is a matter to be left to the representatives 
of other schools of practice, that is, to men who are per- 
sonally and vitally interested in their schools and know 
little and care less about the osteopathic. The latter view 
creates an unjust and dangerous situation, unjust to the 
applicants, unjust to the osteopathic school of medicine, 
and dangerous to the people who are entitled to the best 
possible protection against incompetent practitioners from 
any school of medicine. 

In an osteopathic college all basic subjects, and surely 
the strictly professional, are valued, emphasized and taught 
from the standpoint of the treatment advocated, that is, 
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as to the part they play in the production of a competent 
osteopathic physician. First grade medical colleges of 
other schools of practice do likewise. That fact, alone, 
disqualifies the representative of another school of prac- 
tice from passing upon the professional qualifications of 
an applicant to practice osteopathy, no matter what sub- 
ject is being considered. He simply doesn’t understand 
the treatment, nor does he know what is required to make 
a competent osteopathic physician, therefore, he can not 
properly safeguard the people against those who may 
not be competent to practice osteopathic medicine. 

The courts have held that when a “practitioner belongs 
to some particular school of medicine he has the right to 
have his treatments tested by the general precepts and 
doctrines of his school and not by those of others.” 
Granted that he has that right, then the applicant to 
practice osteopathy should have the right to demand that 
his qualifications to practice be judged by representatives 
of his school and not by those of other schools; and the 
people should have the right to demand that the hoider of 
a license to practice in accordance with the teachings of a 
particular school of medicine shall have been judged quali- 
fied by representatives of that school of medicine, men 
who know the most about it. 

Laws limiting osteopathic practitioners to a therapy 
less complete than their school stands for cruelly handicap 
the practitioners, deprive the people of a complete health 
service, create a disrespect for law and seriously interfere 
with the development of the science and art of osteopathy; 
and laws providing that the professional fitness of ap- 
plicants to practice osteopathy shall be judged by rep- 
resentatives of other schools of practice are unfair to the 
applicants, unjust to the people, unusual in law controlling 
procedure and obstructive to the development of scientific 
medicine. All such laws should be promptly repealed or 
properly amended. 

Without favor or discrimination, medical iaws should 
endeavor to make it possible for the people to receive the 
complete health service offered by any particular school of 
medicine, in all branches of medical practice, through 
medical councils, or through institutional or private prac- 
tice, by those whose professional fitness is determined by 
persons best qualified to judge. Laws that satisfy and 

safeguard the best interests of the people, satisfy and 
safeguard the best interests of the osteopathic school of 
medicine. 


B. C. MAXWELL. 


THE CONTEST IS ON 

Since the announcement of the Definition Contest in 
the last Journal we have received the following replies, 
which are published without the authors’ names for ob- 
vious reasons. Any osteopathic physician may submit as 
many definitions as he wishes and each will be given . 
permanent number. Every month the new ones will 
published. At the end of the allotted time the definitions 
will be submitted to the judges and the selection of the 
prize winners will be by number only. 

Send in your offering to the Contest Editor. 

1. Osteopathy: A system of treatment, through nat- 
ural methods, removing what is physically abnormal by 
physical correction or surgery, thereby establishing a 
proper flow of blood and nerve forces to organs and tis- 
sues; supplying proper nutrition and creating clean blood, 
with restricted diet, elimination, exercise, sunshine and 
rest. 

2. Osteopathy is a word chosen to designate that 
school of medical practice which deals with the forces of 
living matter mainly as they may be affected by disturbed 
structure, and which seeks to prevent and to overcome the 
ill effects of disturbed structure chiefly by adjusting the 
structure. 

3. Osteopathy is that system of medical practice that 
combats disease chiefly by restoring and maintaining nor- 
mal structural relationship within the organism, manual 
adjustment of body tissue being the outstanding procedure. 

4. Osteopathy is a school of medicine based upon the 
principle that “all disease is traceable to some mechanical 
disorder in the machinery of the human body,” and that it 
is prevented and overcome most successfully by restoring 
mechanical order through the manipulation and adjust- 
ment of body tissue. 

5. Osteopathy is that school of medical practice that 
employs physical adjustment of body tissue as its prin- 
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difference between symptoms from pathological anatomy 
and symptoms or reactions from treatment. And just here 
it may be said that very close attention and very keen in- 
sight are required to distinguish between symptoms and 
reactions. This close simulation between symptoms and 
reactions is very logical because both results are related 
to the anatomical lesion. 

When corrective treatment of the anatomical lesion 
is in process of administration, often troublesome reactions 
appear—symptoms grow more intense and may become 
threatening and violent. Now if the osteopathic physician 
does not understand these conditions—if the increased 
symptoms are construed by him to mean that the symp- 
toms are not abating as they should, and that therefore 
the patient should be treated oftener and also more ad- 
justment given at each treatment, the patient will most 
certainly grow steadily worse and soon give up treat- 
ment. Whereas, had the physician known that the in- 
creased symptoms are from adjustment being made too 
rapidly and that the treatment should be decreased in- 
stead of being increased, the patient would soon have be- 
gun to improve and have continued treatment until cured. 

It is not easy work to maintain a normal balance 
between structure and function while normalizing lesioned 
anatomy. The balance between structure and function 
is always more or less unstable and shifting, therefore it 
requires a keen insight into the vital phenomena of all 
life, and a comprehensive grasp of conditions which in- 
fluence this cell life of the body to maintain a desirable 
equilibrium between structure and function. Cell proto- 
plasm is influenced profoundly by pressure, moisture, heat, 
metabolism, rest, nutrition, etc., and the physician who is 
unable to visualize this complex activity of the cell, and 
just what changes may be made in cell life by osteopathic 
adjustment of anatomical lesions, will always be working 
in the dark and wondering just why his patient complains 
of this symptom today and another entirely different symptom 
the next week or month. Life is an unstable moving equi- 
librium. 

A great many failures in osteopathic practice are 
caused by the fact that the osteopathic physician cannot 
correct anatomical lesions. His technic for correcting the 
anatomical lesion is inadequate. His mechanics for creat- 
ing change in structural anatomy are crude and inefficient. 
He uses a system of movements or manipulations of the 
human body, in lieu of real adjustment. His technic con- 
sists of only a system of exercises for the body structure 
—definite, specific change in anatomical structure is un- 
known to him in practice—he should be a gymnasium 
director instead of an osteopathic physician. 

Manipulation of a joint in lesion is vastly different 
from adjustment of the joint. Manipulation produces no 
correction of the lesion, hence no reaction or change in 
functional activity. A technic that fails to adjust structure 
is an edgeless tool—a knife without cutting power. 

Using the poor tools of manipulation, only, this would- 
be osteopathist creates no reaction in the patient by treat- 
ment—never increases perverted functional action—never 
has to modify his treatment of the lesioned area in order 
that the organism may adapt itself, in function, to the 
new structural change created by adjustment. The field 
of disturbed functional reaction from adjustment of the 
osteopathic lesion is an unknown and unexplored region 
to him, because his technic never changes structure—never 
produces reaction. 

Manipulative treatment never aroused basal metabo- 
lism of the organism to the point of flooding the blood 
stream with latent toxins from the tissue cells, to the 
extent that the organism was forced to maintain a low 
grade temperature to burn up these toxins as they were 
released and eliminated from the tissue cells. Manipulative 
treatment never aroused anabolic and catabolic metabolism 
of the secreting and excreting gland cells of the body, as 
corrective adjustment does, activating cell chemistry to its 
most profound reactions. 

Manipulative treatment never changed the liminal 
value of the neuron of the nervous system sufficiently to 
modify trophic action in embryonic cell life of the body, 
and by so doing influence, and to a certain extent, control 
vital processes of growth and repair. 

On the contrary, corrective treatment—treatment which 
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adjusts the anatomical lesion—does increase perverted func- 
tional action for a time; does arouse basal metabolism and 
produce low grade fever; does vary the liminal value of the 
neuron and modify trophic life of cells—adjustment of le- 
sioned anatomy is far reaching and revolutionary in its action 
on the living body. 

Adjustment is a sharp-edged tool, cutting deep into 
physiological and pathological functional activity of the 
organism. By its use the most definite way of approach to 
control of vital phenomena of cell life has been found that 
has yet been discovered by man. 

Dr. Still laid down the law of life a number of years 
ago when he stated that “the rule of the artery is 
supreme.” We know that the blood stream controls the 
rise and fall of cell activity in the organism. We know 
that the nervous system controls the blood stream. We 
know that lesions of the spinal column disrupt and modify 
the functioning of the nervous system, which controls all 
organic functions of the body. Knowing all these things, 
why do we not comprehend the vital relation existing 
between the anatomical lesion and the functional disturb- 
ance which grows out of the lesioned anatomy? And why 
cannot we evaluate the great importance of adjusting the 
anatomical lesion in restoring health to the body? Why 
should any graduate osteopathic physician cease to study 
and search for technic which is efficient and adequate for 
making specific inclusive correction of all anatomical 
lesions known to the profession—why should he lapse in 
this final and most important part of his education, which 
will mean to him the difference between success and 
failure in his own chosen life work? 

Do we have sharp-edged tools in osteopathic practice? 
Do we have technic which is effective in lesion correc- 
tion? Is there an effective method for correcting all forms 
of old chronic lesions found in disease? If so, from what 
source is it to be had? We believe that the source of this 
much desired information is in our profession itself—not 
any one person possessing all of such valuable information, 
but each one who has made a success of practice, has 
enough of these edged tools within his grasp to insure 
success to all, if such information is sought by those who 
need it, and given by those who have it. 

Some methods of technic are so powerful that they 
are dangerous and should not be used unless an emergency 
exists which justifies their use. Ignorant and indiscrimin- 
ate use of powerful mechanics applied to the human body 
has cost our profession many good patients and many 
dollars in malpractice suits. All powerful mechanics that 
are applied to the human body for correction of chronic 
lesions should be accompanied by instruction for their use. 
Ample warning should go with all technic, passed from 
one physician to another, safeguarding both patient and 
physician in its use. 

Some may question the use of powerful mechanics in 
osteopathic practice, believing that it is better to be safe 
than sorry, yet man uses electricity, dynamite, dangerous 
chemicals, etc., in life, and few there are who would say 
do not use these things—they are dangerous. 

Is it not better to say, use the powerful mechanics, 
but use them with intelligence and skill? For therein lies 
the difference between manipulation and adjustment—the 
difference between failure and success. Edged tools are 
dangerous—but dangerous only in the hands of the 
ignorant and unskilled. Let us remove the lesion! 





OSTEOPATHY AND THE LAW 


Laws having to do with the practice of osteopathy 
should satisfy and safeguard the best interests of the 
people and permit wholesome development of the science 
and art of osteopathy. Possibly the latter requirement is 
embraced in the first part of the statement. 

In discussing any subject, the meaning of the terms 
employed should be clearly understood. In this discus- 
sion, the word “medicine” is used in its broad, scientific 
and legal sense, meaning “the science and art dealing with 
prevention, cure or alleviation of disease”; the “practice of 
osteopathy” refers to the practice of medicine in accord- 
ance with the precepts and doctrines of the osteopathic 
school of medicine; and the “osteopathic school of medi- 
cine” refers to that great body of medical men and women 
engaged in teaching, developing and applying their pro- 
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PROBLEMS 
fessional ideas through osteopathic colleges, hospitals, 
sanitariums, associations and clinics, and through group 
or individual practice. 

The best interests of the people require that there 
shall be available for prompt service a sufficient number 
of physicians and surgeons qualified to meet the common, 
every-day demands; and that there shall be available for 
prompt service a sufficient number especially qualified 
to meet the uncommon, every-now-and-then demand. 
That means there shall be general practitioners and spe- 
cialists, the former outnumbering the latter, and not re- 
quired to meet all the qualifications of the latter. It 
would be a grave injustice to the people—to civilization— 
to enact a law requiring that all automobiles should be 
Pierce Arrows, or that all physicians shall meet the edu- 
cational requirements of specialists. They would be too 
expensive and wholly unfit to answer to the common needs 
of the great majority of the people, altho there is a legiti- 
mate place for each of them. 

It should be apparent that the majority of medical 
schools are concerned, primarily, in producing general 
practitioners of medicine, practitioners qualified and will- 
ing to respond to every- -day demands. It can be truthfully 
stated that the osteopathic school of medicine is success- 
fully accomplishing that feat. It is taking select, high 
school graduates, giving them four years of professional 
education and training, and turning them back to the peo- 
ple, qualified and willing to meet, professionally, the com- 
mon, every-day demands. There is no stronger proof that 
a thing can be done, than doing it. This worthy service 
to the people should not be disturbed by law, rather should 
it be protected. 

So long as there exist schools of medical practice that 
advocate and teach distinctive and fundamentally different 
therapies, laws must be enacted to provide for that differ- 
ence and to permit the representatives thereof to practice, 
each in accordance with the precepts and doctrines of his 
school of practice. It is needless to say that if the law 
prohibits a practitioner from employing remedies with 
which he is familiar and which are advocated by his school 
of medicine, all unnecessary suffering and untimely deaths 
that may come from that prohibition are chargeable to the 
persons responsible for it. Fortunately, however, under 
such conditions the practitioner is reasonably sure to place 
a greater value upon duty to patient than upon conformity 
to law. It is he who knows best what his school advises 
under the varying conditions of disease and injury, whether 
it has to do with drugs or other remedial agencies. 

Laws should provide that each school of medical prac- 
tice shall be represented in the deliberations of medical 
bodies created by the law in matters of general interest to 
the people, and in matters concerning the school. If the 
osteopathic school of medicine, for example, has something 
distinctive and worth while to bring to the sick and injured 
of a state, as it evidently has, surely it has something dis- 
tinctive and worth while to bring to the medical councils 
of that state. That is reasonable and just, and satisfies 
the best interests of the people. Let the legally qualified 
practitioners of whatever school be heard in matters that 
concern them and’ in matters in which they are concerned. 
The people are satisfied with nothing less than a full 
measure of health service. 

The best interests of the people require that the law 
create examining boards to pass upon the fitness of an ap- 
plicant to practice medicine. They want protection against 
unscrupulous or incompetent persons who may seek the 
right to practice. The osteopathic school takes the usual 
and reasonable position that examiners educated and 
trained in the osteopathic school of medicine, men who 
are jealous of the high standing and good name of the 
school, are best qualified to pass upon the fitness of an 
applicant to practice osteopathy; but some medical laws 
and state medical boards take the unusual and absurd posi- 
tion that that is a matter to be left to the representatives 
of other schools of practice, that is, to men who are per- 
sonally and vitally interested in their schools and know 
little and care less about the osteopathic. The latter view 
creates an unjust and dangerous situation, unjust to the 
applicants, unjust to the osteopathic school of medicine, 
and dangerous to the people who are entitled to the best 
possible protection against incompetent practitioners from 
any school of medicine. 

In an osteopathic college all basic subjects, and surely 
the strictly professional, are valued, emphasized and taught 
from the standpoint of the treatment advocated, that is, 
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as to the part they play in the production of a competent 
osteopathic physician. First grade medical colleges of 
other schools of practice do likewise. That fact, alone, 
disqualifies the representative of another school of prac- 
tice from passing upon the professional qualifications of 
an applicant to practice osteopathy, no matter what sub- 
ject is being considered. He simply doesn’t understand 
the treatment, nor does he know what is required to make 
a competent osteopathic physician, therefore, he can not 
properly safeguard the people against those who may 
not be competent to practice osteopathic medicine. 

The courts have held that when a “practitioner belongs 
to some particular school of medicine he has the right to 
have his treatments tested by the general precepts and 
doctrines of his school and not by those of others.” 
Granted that he has that right, then the applicant to 
practice osteopathy should have the right to demand that 
his qualifications to practice be judged by representatives 
of his school and not by those of other schools; and the 
people should have the right to demand that the holder of 
a license to practice in accordance with the teachings of a 
particular school of medicine shall have been judged quali- 
fied by representatives of that school of medicine, men 
who know the most about it. 

Laws limiting osteopathic practitioners to a therapy 
less complete than their school stands for cruelly handicap 
the practitioners, deprive the people of a complete health 
service, create a disrespect for law and seriously interfere 
with the development of the science and art of osteopathy; 
and laws providing that the professional fitness of ap- 
plicants to practice osteopathy shall be judged by rep- 
resentatives of other schools of practice are unfair to the 
applicants, unjust to the people, unusual in law controlling 
procedure and obstructive to the development of scientific 
medicine. All such laws should be promptly repealed or 
properly amended. 

Without favor or discrimination, medical laws should 
endeavor to make it possible for the people to receive the 
complete health service offered by any particular school of 
medicine, in all branches of medical practice, through 
medical councils, or through institutional or private prac- 
tice, by those whose professional fitness is determined by 
persons best qualified to judge. Laws that satisfy and 
safeguard the best interests of the people, satisfy and 
safeguard the best interests of the osteopathic school of 
medicine. 

B. C. MAXWELL. 


THE CONTEST IS ON 


Since the announcement of the Definition Contest in 
the last Journal we have received the following replies, 
which are published without the authors’ names for ob- 
vious reasons. Any osteopathic physician may submit as 
many definitions as he wishes and each will be given a 
permanent number. Every month the new ones will be 
published. At the end of the allotted time the definitions 
will be submitted to the judges and the selection of the 
prize winners will be by number only. 

Send in your offering to the Contest Editor. 

1. Osteopathy: A system of treatment, through nat- 
ural methods, removing what is physically abnormal by 
physical correction or surgery, thereby establishing a 
proper flow of blood and nerve forces to organs and tis- 
sues; supplying proper nutrition and creating clean blood, 
with restricted diet, elimination, exercise, sunshine and 
rest. 

2. Osteopathy is a word chosen to designate that 
school of medical practice which deals with the forces of 
living matter mainly as they may be affected by disturbed 
structure, and which seeks to prevent and to overcome the 
ill effects of disturbed structure chiefly by adjusting the 
structure. 

3. Osteopathy is that system of medical practice that 
combats disease chiefly by restoring and maintaining nor- 
mal structural relationship within the organism, manual 
adjustment of body tissue being the outstanding procedure. 

4. Osteopathy is a school of medicine based upon the 
principle that “all disease is traceable to some mechanical 
disorder in the machinery of the human body,” and that it 
is prevented and overcome most successfully by restoring 
mechanical order through the manipulation and adjust- 
ment of body tissue. 

5. Osteopathy is that school of medical practice that 
employs physical adjustment of body tissue as its prin- 
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ciple means of controlling the protective and recuperative 
forces of living matter. 

6. Osteopathy is that school of medicine which 
teaches that faultless function of body tissue depends 
upon faultless structure of body tissue, and prevents and 
overcomes faulty function by adjusting faulty structure. 
Its methods are largely physical, but include any known 
and essentially helpful means. 

7. Osteopathy is a science which believes that Nature 
is supreme; so, if the anatomy of the body is normal or 
adjusted to its proper position, enabling pure blood to 
reach every minute part, coinciding with proper food, 
water, air, sunshine, exercise and rest, health will result. 

8. Osteopathy is that school of medicine whose dom- 
inating belief is that the prevailing cause of disease is dis- 
arrangement of body structure, and that prevention and 
cure lies largely in the skillful arrangement of structure, 
physical adjustment of body tissue being the distinctive 
and most generally employed treatment. 

9. Osteopathy: A distinctive method of healing, 
based on the fact that the human body has all the chemi- 
cals or drugs necessary for its health, repair and mainte- 
nance, and that disease is due primarily to a mechanical 
or dietary fault. The osteopathic physician corrects, and 
Nature completes the job. 





Business Efficiency 


THE EFFICIENT OSTEOPATH 


Cc. C. REID, D.O. 
Denver 


ITT. 
PRACTICE 

When a young doctor locates in his first field, the 
first thing that concerns him after locating, is practice. 
Many are the schemes and great is the camouflage that is 
frequently worked by the young doctor to get practice. 

The thing that concerns most vitally a number of 
osteopathic physicians who have been practising for many 
years, is practice. There seems to be something lacking. 
It is said that there are now working on the street cars 
of New York City, one hundred physicians who graduated 
creditably in recognized medical colleges, but they failed 
to arrive when it came to getting practice and taking 
care of it properly. It is said there are over fifty physi- 
cians in New York City clerking in stores on small salaries 
because they did not have the personality or the good 
common sense to go out and put into operation the things 
they had learned through medical college. 

We all know of the wandering osteopath and the 
fellow who stays in a town a few months or a year or 
two, running his course and then seeing new fields. We 
also know the fellow that stays in one place doing a little 


practice, making his living partially out of his profession 
and partially out of business activities. 

Practice, then, is of vital concern to the young osteo- 
path and also to experienced osteopaths who continue in 
business. Practically all that will be said in future ar- 
ticles in this whole series will have its bearing upon this 
all-important subject. 

WELCOME TO PATIENTS 

It has been said that “Business goes only where it 
is welcomed and leaves when ill treated.” 

I have visited many osteopathic physicians in their 
offices from one end of the country to the other. I have 
stepped into offices where the atmosphere was so chilly 
as far as business connections were concerned that I felt 
like stepping out as soon as possible, even though I was 
there to investigate the very thing which I ran into—the 
atmosphere, as well as the arrangements of the osteo- 
pathic office. 

We do not have to speak sharply nor give the icy 
stare to make people feel a lack of welcome. We may 
want patients and no doubt most every one does, as the 
office is there for business, but there is a failure to ar- 
range properly the reception room and the connection 
which is made from the inside office to the patient who 
steps into that reception room. The very psychology of 
the doctor, the things he has been doing for the last half 
hour before a patient comes in, the way he feels, looks 
and acts, all have their bearing on the new patient’s feel- 
ings when he comes into the office for the first time. 

Some doctors make a very good cqnnection with the 
patient when he first arrives. After the doctor makes his 
examination the patient starts with considerable en- 
thusiasm and confidence with his treatment, then after 
a while the case becomes common to the doctor, the 
newness wears off, and the patient is soon neglected—or 
feels neglected because of lack of little attentions which 
are the civilities. The patient’s ardor cools, his psycho- 
logy goes bad, and soon he feels that it isn’t worth while 
and does not come back to the office. Not only is that 
patient lost, but his circle of friends and his influence as 
well are lost to the office. 

Many doctors do not keep any help in the outside 
office. People come in and wait and are frequently lost 
because of lack of promptly meeting someone who is in- 
terested in the office. 

DO YOU ENLIGHTEN YOUR PATIENTS? 


There is an old adage that the men who rule the 
world are they who teach it. Every osteopath should 
teach his patients the principles of osteopathy, the logic 
on which his practice relies, if he is going to make a 
good showing at holding practice. Plenty of good osteo- 
pathic literature should be around the office all the time 
and should be used continuously. After a patient has 
been in the office many times, many physicians think that 
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the patient is well informed on the principles of osteo- 
pathy and there is no need of further educational propa- 
ganda. ‘This is a great mistake. If he is going to keep 
his practice actively interested and alive to his own in- 
terests, he should continue to spread educational propa- 
ganda among the patients. 


The mistake is in the old standard way of doing 
and thinking, when people have been trained from child- 
hood to think they must take something internally when 
they are ill. Then as you know, there is widespread 
medical propaganda going on through newspapers and 
magazines. People naturally imbibe it from the litera- 
ture of today; also, there is the social and economic in- 
fluence. The osteopath with his new line of philosophy 
and treatment has a good deal to overcome. The in- 
stincts of the race through past ages have to be over- 
come by intensified educational propaganda as well as 
present-day medical methods. 


If osteopathy is to bring about the wholesome re- 
form in the world which all of its votaries desire for it, 
we must persistently educate. Too many of us use oste- 
opathy merely to make a living—to provide us the means 
to take a hunting trip or some other kind of vacation. If 
osteopathy is going to furnish us a means of going hunt- 
ing or taking vacations, we should be interested even 
from the selfish standpoint of spending something to 
educate the people to understand and believe in the 
science; but if we can get a higher conception and see the 
great reform we can bring about in the world and ap- 
preciate the fine service we can render humanity by caus- 
ing people to understand what opportunities for the race 
are in this movement, then we will be willing to sacrifice 
much in order to benefit the people as well as ourselves. 


No man would start to build a house without a defi- 
nite plan, if he expected to build much of a house. No 
osteopath should start to practice and try to run along 
year after year without very definite plans as to what he 
is going to do and keep on doing toward building up and 
maintaining his practice. 

IDEAS 


The daily work should be planned. Every season 
should be planned and each year should be planned. With 
a plan in mind the first thing to do is to reduce it to writ- 
ing, then compare it with the methods of the most suc- 
cessful men. Criticize it carefully to see where its weak 
points are, then start in to put it in operation, continually 
driving it until carried through without a breakdown. 
Daily and yearly plans should be carried out until they 
become almost automatic, after which a most complete 
Structure in organization can be worked out and com- 
pleted. 

SELLING OSTEOPATHY 


Every man who has goods or service to sell should 
study the principles of salesmanship as applied to his 
particular goods or service. Some of the fundamental 
principles underlying salesmanship as applied to osteo- 
pathy are as follows: 


The first is knowledge. Osteopathy is a service to be 
rendered to people. A man who is ignorant of the 
principles of osteopathy naturally cannot make a very 
good application in selling this service to the public. Na- 
tive ability may carry him along to some extent, but 
the more he knows about osteopathy and all the allied 
branches of it, the greater will be his ability for selling 
his service to the public, and the value of that service 
which he renders will likewise be greatly enhanced and 
more definite. 


The second is confidence. Reference has been made 
to the large number of medical graduates working on 
street cars and in stores in New York City because of lack 
of ability to sell themselves to the public along with their 
service. The fear in their hearts had a lot to do with 
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producing a state of lack of confidence which contributed 
largely to their failure. 

An osteopathic physician must not only have knowledge 
of his science, but he must have confidence in osteopathy 
as well as in himself if he is going to sell it to the public 
in a large way. Confidence does not need to be over 
done as in a few cases. I would prefer, however, to see 
a man full of conceit and aggressiveness than to see one 
possessed of a fear and lack of confidence. Confidence in 
osteopathy, confidence in the service rendered, confidence 
in himself and his ability, should possess every success- 
ful physician. 

The third is enthusiasm. I have seen many able 
physicians who were letter perfect in their orthodoxy 
and who had much confidence in their methods, but they 
were as cold as an iceberg. With all their ability, they 
make only a mediocre success. 

The emotional side of one’s nature should enter into 
all of one’s work, if one is going to reach any heights 
of success worthy of note. One must be enthusiastic. 
You will note many men, even though they have mediocre 
ability, will enter so enthusiastically into whatever they 
undertake that they are most always successful. I have 
seen young physicians of very moderate ability but bub- 
ling over with enthusiasm and interest in their work mak- 
ing a tremendous success. 

The fourth is work. He who enters osteopathy and 
expects to succeed must not be afraid of hard work. 
There is much in efficiency that will help him to save 
himself from a tremendous amount of work after he 
knows how to give treatment in the best, easiest and 
quickest way. But there is no way mapped out by effi- 
ciency to give osteopathy to the people without work. I 
have heard young osteopathic physicians say they wanted 
to get into surgery or medicine or some other special line 
where they could make lots of money and get away from 
hard work which was demanded from them in order to 
do anything with osteopathy. It is true that in some of 
the specialties the mental service predominates over the 
physical. In these professions, however, responsibility 
produces a drain on the vitality just as exhausting as phys- 
ical work. One who does not want to work hard need not 
expect much success in the osteopathic profession or any 
of its allied specialties. 





PRACTICAL OFFICE PSYCHOLOGY 
JAMES D. EDWARDS, D.O. 
St. Louis 

“Practical Office Psychology,” to my mind, is the most 
important part in the business side of the practice. We 
should do our utmost to observe carefully the following 
rules: 

1. The waiting room must be attractive, but not os- 
tentatious; and diplomas or certificates of any kind should 
be restricted to the consultation room or inner office. This 
room in which, I have always contended, the treatment 
starts, should have the appearance of refinement and cul- 
ture. Too many osteopaths have neglected this part of 
their treatment. 

2. Every office should have a secretary—not neces- 
sarily a stenographer, but a young lady in uniform. This 
is another important feature in the professional atmos- 
phere, and helps considerably to enhance the business side 
of the practice. The presence of a secretary or office girl 
has a wonderful psychological effect, and by this added 
expense both the doctor and lady patients are protected 
from public criticism, and often from the brain-storms of 
a jealous husband. Moreover, it is generally understood 
that if a doctor has a secretary, business must be good. 
Again, the collection of fees may be handled much easier 
and without embarrassment to either the patient or sec:e- 
tary. The old adage, “Let the doctor wait,’ may be 
avoided in many instances, and the would-be delinquent 
accounts she will collect will pay her salary ten times and 
over. 

3. Nothing pleases a patient more than a thorough 
examination, scientifically administered; hence the moral 
is: Equip your office with paraphernalia that will tell you 
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something, and with instruments that will materially as- 
sist in the diagnosis. Nothing will advertise the office 
better than an intelligent examination. A diagnosis sa- 
vored with a hasty conclusion has’ruined many good op- 
portunities; and as the late Dr. Bill Smith has often said, 
“let your patients talk; their last word may be your key 
to their treatment.” In brief, be a good listener. 

The following citations, to my mind, are very appro- 
priate, and are keys to a successful practice of osteopathy: 

Outward appearances—“The world is governed more by 
appearances than by realities, so that it is fully as necessary 
to seem to know something as to know it.”—Daniel Webster. 

“The looks of the town betokens the character of its in- 
habitants. A place with well-painted houses, neatly clipped 
lawns, attractive public buildings and well kept streets indi- 
cates the superiority of the people. What can be the diagnosis 
of people who live in towns that are drab, unpainted or down 
at the heel ?”—Medical Economics. 





Convention Notes 


THIS IS TO ANNOUNCE: 


That the Chicago, Rock Island & Pacific Railway has 
been designated the official route for the going trip from 
Chicago to Denver for the meeting of the American 
Osteopathic Association in July, 1927. 

In addition to the splendid professional advantages 
open to the delegates to this great conference, there is 
an unusual opportunity to make a post-convention tour of 
Colorado and magnificent Yellowstone National Park, the 
“Playground of America,” at a reasonable additional cost. 

With this in view, a party is being organized under 
the leadership of Dr. H. J. Marshall, Transportation 
Chairman of the Association, and all arrangements are in 
the making to offer a carefree and enjoyable vacation 
trip, free from the details incident to individual travel, 
through the most amazing and impressive scenic and rec- 
reational region in the world. 

It will be important to enter your reservation early. 
Write NOW to: 

H. J. MarsuHAtt, National Transportation Chairman, 

401 Liberty Bldg., Des Moines, Iowa. 





PROGRAM COMMITTEE 


The program of the first day is practically all ar- 
ranged. Monday, July 25, the association will be called 
to order at 9:00 a. m., when the invocation will be given. 
Addresses of welcome by Mayor and Governor will fol- 
low. There will be a song by a boys’ choir of fifty voices, 
and the address of welcome by Dr. D. L. Clark, chairman 
of Committee on Arrangements and long resident of 
Colorado, and an address by President R. B. Gilmour, 
after which the convention will be open and the program 
fully launched. 

The first regular speaker on the program will be Dr. 
C. B. Atzen, his subject, “Fundamentals of Osteopathy.” 
This will be the keynote speech and will lay the founda- 
tion of the program on which we expect to work all 
week. Dr. Atzen has been a genuine, loyal, tried and 
true osteopath for a quarter of a century. He has been 
a deep student, and is fully capable of laying the founda- 
tion on which we may build a program. 

Following Dr. Atzen will be Dr. J. H. Styles, Jr., on 
the subject, “The Practical Application of the Funda- 
mental Principles of Osteopathy.” Dr. Styles is a teacher, 
a good speaker, a deep thinker, and, along with his 
theory, he is eminently practical. He will start to build 
on the fundamentals laid down. 

Following that will be short talks on Applied Osteo- 
pathic Anatomy, Physiology, and Pathology. This will 
take the time to 12:30. In the afternoon will be meetings 
of the various sections to which the specialists will go 
according to their liking. There will be a continuous 
session of the diagnosticians afternoons of every day 
except Thursday. 

Every doctor in the profession that has an ache or 
pain of any kind is invited to have a complete diagnosis 
by the leading diagnosticians of the profession while he 
is here. There will be three or four laboratories in the 
service of the diagnosticians. X-rays, basal metabolisms, 
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NOTES 


chemical and microscopical analyses of cases will be made 
to back up the physical examination in order for the 
diagnosticians to draw conclusions that will be well worth 
while. Large numbers of clinics also will go through 
these diagnostic groups. 


Thursday afternoon is to be recreation day, when we 
will have an outing and picnic in the mountains, return- 
ing in the evening. This will give all an opportunity to 
have a good view of the mountains. It will be a day of 
inspiration, recreation, social times and good eats—things 
which all normal people enjoy. It will be a diversion 
from the strenuousness of the program. 

On Wednesday from 9:00 to 12:30 there will be pre- 
sented to the profession the many proofs by our researchers 
that osteopathy is built on a solid foundation. This will 
secure more firmly the work laid down the first day and 
broaden our minds as to the great possibilities of our 
wonderful science. 


I had a letter from one of our practitioners recently, 
a part of which I want to quote here. He says: 


“We are inclined to forget that the average member 
of the profession is not a specialist but a general practi- 
tioner, and a great percentage of them in places where 
they would not have the advantage of consulting with 
their fellows, therefore all the more need for the program 
building to give them that which they can use in their 
everyday practice—good old osteopathy as taught by the 
‘Old Doctor.’ In other words, doctor, take them, as it 
were, down in the cellar and teach them osteopathy. 
‘God knows they need it.’ The average student graduate 
from our colleges today is a pity unto himself and a 
severe indictment of our educational institutions. I know 
how we boast about our superiority, but it is not so. 
They know much about many things, but little about 
osteopathy. Kindly give them what they need—osteop- 
athy. This should be done by those who have been suc- 
cessful in osteopathic practice—‘the old doctor’s osteop- 
athy.’ Our legislative battles show the necessity of beat- 
ing back to osteopathic fundamentals.” 


The doctor who wrote this is saying what many 
others are indicating. It has been our purpose from the 
start to give the osteopath at our next program the most 
fundamental osteopathic program that has ever been 
given, if possible. 

You will note from the first day’s foundation and 
the second day’s research we have made conditions for 
osteopathic application all the way through. That is 
what is proposed. We hope this will not disappoint any 
of the specialists because most all of the specialties are 
covered by section work. These sections meet in the 
afternoon and everyone can find the section of his choice 
and have a half-day for his specialty if he so desires, 
which is not a part of the 9:00 to 12:30 program of the 
A.O.A. The general practitioners who do not care for 
the specialties do not have to attend these specialty sec- 
tions, as they will have general diagnosis applied in a 
practical way every afternoon of each day. They can even 
get an examination themselves as well as clinical diag- 
nosis in abundance. 


There is no danger of anyone getting too much diag- 
nosis. That is one of the chief troubles with most of the 
doctors who are not making a great success in their 
professional work. If we were stronger in our diagnosis 
we would be more correct in our treatment. 

Wednesday, July 27, will be technic day. Further 
practical application of osteopathy to the various parts 
of the body will be demonstrated. 

Thursday and Friday will be devoted to intensified 
osteopathy and symposiums on the various systems and 
particular diseases. The program will be worth absorb- 
ing all the way through, and everyone attending can get 
much practical material to use in his everyday home 


practice. 
C. C. Rem. 





TECHNIC SECTION 


The committee in charge of the technic section for 
the Denver convention desires to put on the best pos- 
sible program, featuring all the latest and best in osteo- 
pathic technic. We should greatly appreciate hearing 


from those who have anything to contribute to this pro- 
gram. Many have worked out original ideas or modifica- 
tions of well-known methods which, though they may ap- 
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pear simple and commonplace to them, would be of great 
benefit to someone else. 


If a large number will contribute what they have in 
the way of specialized technic we will not lack for a 
practical, helpful program. If you are willing to co-op- 
erate or have any suggestions to make concerning the 
program for this section, hanes communicate with the 
writer. 


CHESTER H. MORRIS, 
58 E. Washington St., Chicago. 





TRANSPORTATION NOTES 
H. J. Marshall, D.O., Chairman, 
401 Liberty Bldg., Des Moines, Iowa. 


C. N. Clark, D.O., Assistant Chairman, 
844 Rush Street, Chicago. 


The Chicago, Rock Island & Pacific Railway has been 
selected by the committee as the official route from Chi- 
cago to Denver. The following letter from the general 
passenger agent of the Rock Island Lines outlines their 
plans for us: 


With reference to conversation you had with our Mr. 
Gottner regarding transportation facilities, Chicago to 
Denver, for members and friends to the American Oste- 
opathic Association convention, convening July 24, beg 
to ask your kind consideration of Rock Island Lines—the 
deservedly popular route, which has for so many years 
fully and completely met the needs of the traveler to Colo- 
rado, and which can as satisfactorily serve your members 
in all the necessary travel details which are today more 
exacting than heretofore. 


We earnestly hope that we may have the opportunity 
to demonstrate our ability to you, and in making our re- 
quest for that opportunity commit ourselves to the ob- 
servance of all that is promised in this communication. 


Starting with the advantages of a conveniently located 
station—La Salle station, the only one on the elevated 
loop—and a south side station, Englewood, on 63rd street 
between Wentworth avenue and State street, the Rock 
Island favors the traveler with all that is most modern 
in train equipment, complete in the essentials for comfort 
and pleasure and routes him through an attractive country 
where the scenes shift and vary most interestingly, and 
lead into Denver directly or by the way of Colorado 
Springs. 

SPECIAL TRAIN 


For a special train that would give to your party, 
numbering not less than 125 persons, the minimum re- 
quired for a special train, all of these advantages Rock 
Island Lines are prepared to furnish: 
Pullman sleeping cars desired, including compartments 
and drawing rooms, as well as section space; dining car, 
serving either a la carte or table d’hote meals, or both; 
baggage car accessible en route; attractive club car with 
library, writing materials, magazines and periodicals; bar- 
ber; observation parlor and platform, etc., etc., also elec- 
tric lighted drum sign or tail light, with appropriate let- 
tering attached to the rear of the train. 


SPECIAL TRAIN SCHEDULE 
The schedule for the operation of your special train 
would be made to conform to your desires as to leaving 
time from Chicago, arrival at Denver, speed, stops, etc. 
Rock Island Lines, with its direct route, heavy rails, well 
ballasted roadbed and new mountain type engines, the 
most popular locomotives ever built, are in position to 
apply schedule figures as attractive as any that can be 
offered by any other line, and we would ask for your sug- 

gestions before submitting figures to you. 


MEALS EN ROUTE 

Special meals in private dining car would be served 
at convenient hours on either a la carte or table d’hote 
plan, or both, if desired. For example: breakfasts and 
luncheons could be a la carte and the dinner or evening 
meal table d’hote. The charge for table d’hote service 
would be $1.25 for breakfasts and luncheons, and $1.50 for 
dinners. In connection with this detail we can truthfully 
say that the superiority of Rock Island dining car service 
is most marked. 

BAGGAGE 

One hundred and fifty pounds of baggage would be 

carried free on each whole ticket. To obviate inconven- 
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ience and disappointment in Denver, all checked baggage 
should be checked in sufficient time to insure it being 
carried on the special train. 
RAILROAD TRANSPORTATION AND FARE 

Summer tourist tickets at greatly reduced fares will 
be available for your use—the fare from Chicago being 
$43.05 for the round trip. Tickets may be used returning 
any time within the return limit of October 31. Stopovers 
may be made at any intermediate point going or returning, 
and passengers may have their tickets routed back via 
some other route if desired. They may also be routed 
from Denver to Colorado Springs, thence via Rock Island 
Lines back to Chicago through Kansas City without any 
additional charge. It should also be observed that sum- 
mer tourist tickets can be purchased to other western 
points such as Salt Lake City, Yellowstone Park, Cali- 
fornia, etc., and used on the special train, stopover made 
at Denver for your meeting, and trip beyond resumed 
thereafter. The summer tourist fares to these points, 
which are shown as examples of the many tourist destina- 
tions, are as follows: 
Chicago to Salt Lake City and return......................... $ 59.35 
a to Yellowstone Park and return, including 

4% days in the park, hotel and stage service...... 113.35 
Where camp service instead of hotel service in the 

park is used, the round trip fare will be.............. 104.35 
Chicago to California and return ; 


SLEEPING CAR FARES 
expense, Chicago to Denver, is as 





Sleeping car 

follows: 
aN i sacs sssrncntaokvaaienalin acai 
Le ene eee meee 
Compartment ‘ 
Drawing room 

Lower and upper berths accommodate two persons 
each, if desired; drawing rooms have a lower and upper 
berth and sofa, with private toilet adjoining; compart- 
ments have lower and upper berths, but no sofa, toilet 
facilities being in the same room. 

With further reference to our conversation regarding 
sightseeing side trips after the meeting, I have pleasure 
in handing you herewith two itineraries which Rock Is- 
land Lines submit for consideration, one itinerary provid- 
ing for the railroad accommodation to and from Denver 
with sightseeing trips in Denver and side trips to Estes 
Park, Pike’s Peak, and other attractive scenic points in 
and around Colorado Springs; the other including the rail 
accommodations to Denver, thence Yellowstone Park and 
return, including various side trips in Colorado and all of 
the attractive points in Yellowstone Park. 

The schedules in connection with Tour “B” have been 
made on the basis of special train movement, while for 
ao “A” either special train or regular trains can be 
used. 


The expense in connection with both Tours “A” and 
“B” includes everything with the exception of room and 
meals while in Denver, and in this respect differs from the 
expense of some other tours being advertised, in that such 
tours do not include meals on the trains or at any point 
visited. While including meals referred to, we have not 
overlooked including in our itineraries the most attractive 
points in the various places visited. , You will observe that 
the total expense of Tour “A” to a person using all of a 
lower berth is $124.71, and that this expense is increased 
or lowered according to accommodations used in sleeping 
cars. In Tour “B” the total expense to a person using all 
of a lower berth is $198.49, and increased or lowered ac- 
cording to Pullman accommodations used. 

RAILROAD REPRESENTATIVE EN ROUTE 

Special representative of the passenger department of 
the Rock Island Railroad will accompany your special 
train party through from Chicago to Denver, thus insuring 
you every possible courtesy and privilege as well as pro- 
viding opportunity for the securing of any further infor- 
mation that may be desired en route in connection with 
the subject of transportation, side trips, etc. 


SPECIAL PRINTED ITINERARY 


Rock Island Lines will furnish, without expense to 
your organization, an attractive itinerary in sufficient 





quantity, carrying such matter and cuts as may be sub- 
mitted by your committee, also other appropriate matter 
and cuts furnished by us. 
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In closing I wish to add that in the preparation of 
schedules and in the operation of the special train over 
Rock Island Lines, your party would have the advantage 
of the closest possible supervision of our passenger and 
operating officials which is so essential for your safety and 
satisfaction. 

Earnestly hoping that Rock Island may be selected 
as the carrying line for your splendid party, and asking 
for the privilege of a meeting with your committee prior 
to the selection by your committee of an official route, 
I am, 

L. H. McCormick, 
General Agent, Passenger Dept. 





TOUR “A” 


Itinerary 


CHICAGO TO DENVER AND RETURN VIA 
COLORADO SPRINGS 


Monday 
10:00 am_ Lv Chicago, La Salle station, via Rock Island 
Lines. 
10:15 am Lv Englewood. 
Tuesday 
3:00 pm Ar Denver, Union station, via Rock Island 
Lines. 
Wednesday, Thursday, Friday — Convention, 
Denver. 
Saturday 
7:45 am_ Lv Denver, via automobile. 
12:30 pm Ar Estes Park (via Big Thompson Canyon). 
12:45 pm Luncheon. 
2:30 pm Lv Estes Park via Fall River Road. 
6:30 pm Ar Grand Lake. 
6:15 pm Dinner—evening open. Spend night at Grand 
Lake Lodge Chalets. 
Sunday 
7:00 am_ Breakfast. 
8:00 am Lv Grand Lake via Berthoud Pass and Conti- 
nental Divide. 
1:30 pm Ar Idaho Springs—Luncheon. 
2:30 pm Lv Idaho Springs (via Lookout Mountain & 
Buffalo Bill’s grave). 
5:00 pm Ar Denver—Albany Hotel—dinner. 
Monday 
4:00 am Lv Denver via D. & R. G. W. (sleepers ready 
for occupancy, 10:00 pm Sunday). 
6:45 am Ar Colorado Springs. 
7:00 am Breakfast—Antlers Hotel. 
8:00 am Automobile trip, summit of Pikes Peak. 
1:30 pm Luncheon, Cliff House—Manitou, thence auto 
to Williams Canyon, Cave of the Winds, 
High Mesa, South Cheyenne Canyon, Seven 
Falls, Garden of the Gods, returning to Col- 
orado Springs. 
6:30 pm Dinner at Antlers Hotel. 
9:40 pm Lv Colorado Springs via Rock Island Lines. 
Tuesday 
En route. 
Wednesday 


6:59 am Ar Chicago. 
WHAT THE COST OF OUR TOUR INCLUDES 
Pullman accommodations from Chicago to Denver and 
return. 
All meals in dining cars. 
All meals at stopover points except meals in Denver. 
All sightseeing excursions as indicated in the itinerary. 
Transfer of baggage to Denver headquarters, hotel and 
return. 
ITEMS OF COST 
Railroad fare, Chicago to Denver and return.............. $ 43.05 
Pullman accommodations, including occupancy at 
— Springs, lower berth, Chicago Den- 
$10.88 





Y 


Lew berth, Denver to Chicago via Col- 
orado Springs 13.38 
Luncheon and dinner in diner Monday......................-- 
Breakfast and luncheon in diner Tuesday.................... 
Baggage to hotel and return and from hotel to 
depot 








(Hotel and meals in Denver not figured). 
Rocky Mountain and National Park, Circle Tour 
(including four meals and lodging) See 
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NEE REL TE 1.25 
PIPCMISS, COIOCREO SPesngs .nnccccsassccsccscicscccccisescvecsssers 1.25 
Ee ee : 1.25 
Dinner, Colorado ES Se a eae 2.00 





Auto drive to Pikes Peak, circle. trip, admission to 











Cave of the Winds and South Cheyenne 
ES OE EE ee aes . st 
Breakfast, luncheon and dinner on diner (en route) 4.00 
i, REED EEEN Cre eee een Lote eee AAs EAL $124.71 
COST OF PULLMAN—TOTAL COST 
One person in lower berth.......................... $24.26 $124.71 
One person in upper berth.............................. 19.40 119.85 
‘wo persons in lower berth (each).............. 12.13 112.58 
Two persons in drawing room (each).......... 43.50 143.95 
[hree persons in drawing room (each)...... 29.00 129.45 
PULLMAN FARES 
Drawing 
; Lower Upper Room 
Chicago to Denvev.................. $10.88 $ 8.70 $39.00 
Denver to Chicago.................. 13.38 10.70 48.00 
Te Abeta $24.26 $19.40 $87.00 
TOUR — 
TO YELLOWSTONE PARK AND RETURN 
Itinerary 
Monday 
10:00 am_ Ly Chicago, La Salle station, via Rock Island 
Lines. 
10:15 am Ly Englewood. 
Tuesday 
3:00 pm Ar Denver, Union station, via Rock Island 
Lines. 
Wednesday—Convent 5n, Denver. 
Thursday and Friday—Sightseeing trips to 
Denver’s Mountain parks. 
Saturday 
1:00 am_ Lv Denver, Union station, via D. & R. G. W. 
Railway (sleepers ready for occupancy at 
10:00 pm). 
4:00 am Ar Colorado Springs (sleepers to be occupied 
until 6:30 am). 
7:00 am Breakfast at Antlers Hotel. 
8:00 am Automobile trip to summit of Pikes Peak. 
1:30 pm Luncheon, Cliff House, Manitou, thence auto 
to Williams Canyon, Cave of the Winds, 
High Mesa, South Cheyenne Canyon, Seven 
Falls, Garden of the Gods, returning to Col- 
orado Springs. 
6:30 pm Dinner, Antlers Hotel. 
Sunday 
6:00 am Lv Colorado Springs via D. & R. G. W. 
8:00 am _ Passing through the Royal Gorge. 
Monday 
7:00 am Ar Salt Lake City, Utah. 
7:15 am Automobile to Newhouse Hotel for breakfast. 
8:45 am _ City sightseeing trip, ending at theTabernacle. 
1:00 pm Luncheon, Newhouse Hotel. 
2:00 pm Trip to Saltair Beach. - 
7:30 pm Lv Salt Lake City via Union Pacific System. 
Tuesday 
6:45 am Ar West Yellowstone station. 
7:15 am_ Breakfast. 
9:15 am Lv West Yellowstone (for trip through the 
park). 
12:05 pm Ar Mammoth Hot Springs (luncheon and din- 
ner at hotel). 
Wednesday 
7:00 am_ Breakfast. 
8:15 am Ly Mammoth Hot Springs. 
12:35 pm Ar Old Faithful (luncheon and dinner at hotel). 
Thursday 
7:00 am_ Breakfast. 
12:00 Noon Luncheon. 
2:00 pm Ly Old Faithful. 
4:55 pm Ar Yellowstone Lake (dinner). 
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Friday 
7:00 am_ Breakfast. 


10:00 am_ Lv Yellowstone Lake. 
12:00 Noon Ar Grand Canyon (luncheon and dinner). 


Saturday 

7:00 am_ Breakfast. 

12:00 Noon Luncheon. 

135 om Lv Grand Canyon. 

4:50 p Ar Mammoth Hot Springs. 

5:35 9 Dinner. 

6:30 p Lv Mammoth Hot Springs. 

6:52 p Ar Gardiner. 

7:30 pm Lv Gardiner via Northern Pacific Railway. 
Sunday 

En route. 
Monday 
a Ar St. Paul 


Lv St. Paul via Rock Island Lines. 
Ar Chicago, La Salle station. 
WHAT THE COST OF OUR TOUR INCLUDES 

Pullman accommodations from Chicago to West Yellow- 
stone and returning from Gardiner to Chicago. 

All meals in dining cars. 

All meals at stopover points, except meals in Denver. 

All sightseeing excursions, as indicated in the itinerary. 

Five-day trip through Yellowstone Park (hotels and 
meals). 

Transfer baggage to Denver headquarters 
return. 


ig tay 
S$$s 
a 

353 


hotel 


and 


ITEMS OF COST “i 

Railroad fare, Chicago to Yellowstone Park and 
return 

Pullman accommodations—Include occupancy at 
Colorado Springs and Salt Lake City; from 
Chicago to West Yellowstone and Gardiner to 
Chicago. 

Lower berth— 
Chicago to Denver $10.88 
Denver to West Yellowstone.....................--- 13.88 


$ 59.35 












































Gardiner to Chicago . 15.38 
40.14 
Luncheon and dinner, Monday, dinet.......... siasemaedceaae 2.75 
Breakfast and luncheon, Tuesday, dinet...................... 2.50 
Baggage to hotel and return 1.50 
Hotel and meals in Denver (not figured). 
Denver’s Mountain Park trip, luncheon, Troutdale 
I I kc a ies 6.00 
Colorado Snrings, breakfast 1.25 
Luncheon, Manitou 1.25 
Dinner, Colorado Springs 2.00 
Auto to Pikes Peak and circle trip, admission to 
Cave of the Winds and South Cheyenne Can- 
yon 7.90 
Breakfast, luncheon and dinner on diner (en route) 4.00 
Breakfast, luncheon and dinner, Salt Lake City........ 4.00 
Sightseeing in Salt Lake City, Saltair Beach.............. 2.60 
Breakfast, West Yellowstone station...................-..-..-- 1.25 
Yellowstone Park tour, 5 days, all expenses.............. 54.00 
Breakfast, luncheon and dinner on diner (en route) 4.00 
Breakfast, luncheon and dinner on diner (en route) 4.00 
TOTAL $198.49 
COST OF PULLMAN—TOTAL COST 
One person in lower berth .......................--. $40.14 $198.49 
One person in upper berth .....................-..-- 32.10 190.45 
Two persons in lower berth (each).......... 20.07 178.42 
Two persons in drawing room (each)...... 71.00 229.35 
Three persons in drawing room (each).. 47.34 205.69 
PULLMAN FARES 
Drawing 
Lower Upper Room 
Chicago to Denver ................ $10.88 $ 8.70 $ 39.00 
Denver to West Yellowstone 13.88 11.10 49.00 
Gardiner to Chicago .............. 15.38 12.30 54.00 
|) SS, $40.14 $32.10 $142.00 
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THE STORY OF YELLOWSTONE PARK 


Apropos the American Osteopathic Association con- 
vention tour to Yellowstone Park, after the Denver meet- 
ing in 1927, A. B. Smith, Passenger Traffic Manager of 
the Northern Pacific Railway, writes: 


It is probable that John Colter, who visited the region 
now known as Yellowstone Park in 1807, was the first 
white man to gaze upon its wonders. Colter left the 
Lewis and Clark Expedition in 1806 and started for the 
headwaters of the Yellowstone River, trapping and hunt- 
ing along the way. After spending four years, part of 
the time in captivity among the Indians, he returned to 
St. Louis in 1810. Few believed the tales he told of a 
region which was popularly called “Colter’s Hell.” Other 
expeditions later verified his story, however. On March 
1, 1872, President Grant signed the Act of Dedication of 
Yellowstone Park. 


Today the Park is the same as when John Colter 
discovered it, with the exception of splendid highways, 
a system of trails to less accessible places, and several 
fine hotels and camps with a few other necessary build- 
ings near them to provide for travelers. Aside from these 
accommodations, it is as wild and untouched a region as 
in the beginning. 


The first automobile to enter the Park made the trip 
in 1915, and shortly afterwards the stagecoach and tally-ho 
were abandoned for the comfortable automobile coaches. 


On June 20 of this year, Yellowstone Park opened 
to tourist travel. Two hundred thousand visitors were 
expected during the season. Old Faithful and a dozen 
other geysers, hot colored pools, hissing caverns and rain- 
bow terraces inspired this great number of Americans to 
a new realization of the indescribable beauties they posess 
as part owners of the Yellowstone! 


Besides its unique variety of natural wonders—its hot 
water phenomena, odd formations, waterfalls, lakes, moun- 
tains and canyons—the Yellowstone National Park has 
the greatest and best game preserve in North America. 
No boundary enclosure keeps these animal citizens in the 
Park, but its vast wilderness is their natural home. 


Some of the wild animals have become used to tour- 
ists and will make friends—the “hold-up bear,” who begs 
from Park automobiles, for instance; and others roam in 
the distance within plain view, but keeping apart through 
shyness; still others are so wild that tourists have to leave 
the beaten path to see them. 


The grizzly, or silver-tip bear, the black bear and 
his cinnamon brother, buffalo, prong-horned antelope, big- 
horn sheep, American elk, deer (black-tailed and white- 
tailed), otters, mink, ermine, badgers, beavers, porcupines 
and other small animals all live protected in the forests 
of Yellowstone Park. Birds, too, in great variety, rang- 
ing from the eagle in his lofty nest among rock pin- 
nacles, to the pelicans flocking along the shores of Yel- 
lowstone Lake, are among the wild friends who greet 
you here. 


But the supreme wonder of Yellowstone is its vast, 
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gorgeously colored Grand Canyon—the world’s most 
beautiful monument of color in rock. It should be saved 
until the end of the tour, and as a grand climax is best 
followed by the thrilling ride along the Cody Road to the 
Cody Gateway, leading out of the Park into the rugged 
Buffalo Bill country of Wyoming. Unquestionably, it is 
the sightseeing tour of the world! 

From Cody those who wish a taste of the old West 
with its ranches, cowboys, round-ups and rodeos may 
take the Burlington Route to Billings, Montana. FEast- 
ward from Billings the train goes over the Northern 
Pacific Railway through the cattle country of Montana 
and North Dakota. 

Gray-green with sagebrush, the Montana plains 
stretch off to mountain horizons, with jack-rabbits, oc- 
casional herds or lonely horsemen, ranches and _pic- 
turesque towns to keep the ride interesting. Suddenly 
the plains are broken with low mounds which grow in 
size and impressiveness. Before long the train is in the 
heart of the Bad Lands of North Dakota, marked by 
weird buttes eroded by wind and rain and colored by 
burning lignite beds under the ground. Shaped like 
temples and castles, turrets and pyramids, the buttes be- 
come more and more fantastic, and their colors (varying 
from blood-red to palest buff) become more and more 
striking as the train nears Medora. 

This is the region known as Pyramid Park, where 
Roosevelt ranched on the shores of the Little Missouri. 
It is proposed that this be made a national monument 
to Roosevelt and that the name be changed to Roosevelt 
Memorial Park. 

Near to the historic little town of Medora is a great 
petrified forest, and tourists who wish to see the region 
stop off for a tour of the forest and a taste of ranch life 
back in the heart of the strange and beautiful country. 
“Wild West Shows” are only a part of the season’s work 
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on Bad Lands ranches, and daring exhibitions of cowboy 
riding, roping and throwing can be seen here. ; 

From Medora the train goes on through North 
Dakota into Minnesota’s Ten Thousand Lake Region 
and the Twin Cities of St. Paul and Minneapolis or the 
Twin Ports of Duluth and Superior. Rail and lake trans- 
portation to Chicago from these respective terminals 
make convenient connection with Chicago trains to all 
parts of the country. 





State Boards 


ARKANSAS 
Dr. C. A. Dodson of Little Rock was reappointed De- 
cember 15, by Governor Terral as a member of the Oste- 
opathic Medical Examining Board. The term will expire 
November 20, 1930. 





CONNECTICUT 

An examination in basic sciences will be held by the 
State Board of Healing Arts at New Haven on February 
12, 1927. This examination is prerequisite to examination 
by license examining boards. For information, address 
30x 1895, Yale Station, New Haven, Conn. 

TENNESSEE 

Dr. Fred J. Dawson of Jackson has been reappointed 
a member of the State Board of Osteopathic Examination 
and Registration by Gov. Austin Peay. His term is five 
years. 

Dr. Dawson has been a member of the board for ten 
years and for the past five years has served as president. 
Other members are: Dr. E. C. Ray, Nashville, secretary; 
Dr. O. Y. Yowell, Chattanooga, treasurer; Dr. R. L. Park, 
Trenton, and Dr. J. H. Harrison, Memphis. 


BOARD WANTS POWER TO PROSECUTE VIOLATORS 
OF ETHICS 

An announcement was made (Philadelphia Public 
Ledger), November 20, by Dr. O. J. Snyder, Philadelphia, 
president of the State Board of Osteopathic Examiners, 
following a meeting of members of the profession at the 
Philadelphia College of Osteopathy, that a bill giving the 
Osteopathic Examining Board of the state power to pros- 
ecute imposters and osteopaths who violate the ethics of 
the profession, will be presented to the state legislature. 

VERMONT 
The next examination will be given at the offices of 
Dr. Dale H. Atwood, St. Johnsbury, February 11 and 12. 
Howard A. Drew, D.O., Secy. 
Barre, Vt. 
WEST VIRGINIA 

The next meeting of the West Virginia State Board of 
Osteopathy will be held at the offices of Dr. J. H. Rob- 
inett, First National Bank Building, Hunting, W. Va., Feb- 
ruary 14 and 15, 1927. 

Within the last few years several recent graduates 
have located in our state and all are doing well. There 
are several good openings yet available. Towns with 
money but no osteopathic physicians: 

Sisterville—Population 4,000; rich district. 

Beckley—Population 7,000; county seat; drawing pop- 
ulation of 40,000. 

Logan-—-Population 7,000; county seat; drawing pop- 
ulation of 40,000. 

New Martinsville—Population 4,000; county seat; B. 
& QO. shops, glass factories 

Piedmont—Population 4,000; within four miles of next 
named city, Keyser. 

Keyser—Population 7,000; county seat; prep school 
located in city. 

Spencer—Population 4,000; county seat; much wealth. 

Wellsburg—Population 7,000; county seat; twenty 
miles from Wheeling. 

Mannington—Population 3,900; oil country. 

Point Pleasant—Population 4,000. 

Sutton—Population 3,000; county seat. 

Gassaway—Population 3,000; railroad shops. 

Richwood—Population 8,000; lumber center. 

Montgomery—Population 5,000; good drawing pop- 
ulation. 

Ronceverte—Population 2,500; shops; hard road to 
White Sulphur Springs, noted health resort. 

Mullens—Population 5,000; drawing population of 
25,000. 
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Welch—Population 10,000; drawing population of 
50,000. 
Mt. Hope—Population 3,000; drawing population of 
12,000. 


Princeton—Population 10,000; county seat. 

When I speak of a drawing population, I mean the 
town is a center for the number of people mentioned. 
These statistics were taken from the notebook of a travel- 
ig man who regularly makes every town named. 

Application blanks may be secured through the secre- 
tary of the West Virginia State Board of Osteopathy, Dr. 
G. E. Morris, 542 Empire Building, Clarksburg, W. Va. 





O. W. N. A. 


NOTICE 
Will each state president, O. W. N. A., please send list 
of state officers to Dr. Jenette H. Bolles, 1459 Ogden St., 
Denver, Colo.? 





CALIFORNIA 

New officers for the Northern Division, California 
Branch, O. W. N. A., were chosen at a business meeting 
and picnic supper at the home of Dr. Cassie Moreland, 
Oakland. They are: Dr. Cassie Moreland, Oakland, presi- 
dent; Dr. Jennie Stephenson, San Jose, vice president; 
Mrs. A. C. McDaniel, Oakland, second vice president; Dr. 
Gertrude Smith, Alameda, secretary and treasurer. 

The club voted that all dues must be collected by 
local treasurer and pro rated nation, state and local clubs, 
in order to know immediately who are paid members. 
Any other system could not be feasible in an organized 
state, with two local clubs. The Northern Division, Cali- 
fornia Branch, O. W. N. A., held elections just beiore the 
state convention, thereby conforming to rules of California 
Osteopathic Association, the California Branch O. W. 
N. A. and the California Federation of Women’s Clubs. 


The Women’s Osteopathic Club of Los Angeles held 
its monthly meeting at Dr. Ellen Hoagland’s home De- 
cember 4. Dr. R. D. Emery, Los Angeles, was the club’s 
speaker and had as the subject of his address “Some Can- 
cer Reactions,” illustrated with a display of the instru- 
ments used in implantation and skin applications. 

At 6:30 p. m. the meeting adjourned to meet around 
the tables at the Inn, where a fine dinner was served to 
twenty-one members and two guests. 

COLORADO 

Officers of the Colorado Branch of the Osteopathic 
Women’s National Association for the coming year were 
elected at a meeting and dinner given at the Rocky Moun- 
tain hospital in July. Dr. Daisy Walker, Denver, was 
elected president; Dr. Martha Morrison, Loveland, secre- 
tary-treasurer; Dr. Freda Lotz, Colorado Springs, chair- 
man of the membership committee. Plans were laid at the 
meeting for the national convention, which will be held in 
Denver next summer. 


IOWA 
The Des Moines Osteopathic Women’s Association 
held a banquet December 6 in Dr. Louisa Burns’ honor. 
Dr. Burns was in Des Moines to lecture at Des Moines- 
Still College of Osteopathy December 6 and 7. The ban- 
quet was open to the public. 
KANSAS 
The Kansas Branch of the W. O. N. A. held its an- 
nual meeting in Wichita October 7. A luncheon was 
arranged by the local club, after which the officers for the 
coming year were elected as follows: President, Dr. Mary 
Pearl Adams, Fredonia; vice president, Dr. Nancy God- 
frey, Topeka; secretary-treasurer, Dr. Viola Orr, Newton. 
The Kansas O. W. N. A. also had charge of the Wednes- 
day evening meeting of the convention. Following a 
musical program, Dr. C. J. Gaddis gave an address, What 
a Physician Lives By. 
MAINE 
The women osteopathic physicians of Portland held a 
dinner together November 29 at the Columbia Hotel, fol- 
lowing it with a meeting, the purpose of which was to 
form a city organization. 
: MISSOURI 
The Missouri O. W. N. A. officers are as follows: 
President, Dr. Lillian V. McKenzie, Kansas City, Mo.; 
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vice president, Dr. Nancy Meek Hain, Sedalia; secretary- 
treasurer, Dr. Sarah Leinbach, Kansas City, Mo. 

_ The Osteopathic Women’s National Association Bul- 
letin has been delayed in its publication this fall, but its 
columns are full of reports and news of our women, and 
if you, as a member of A. O. A., have not received a copy 
of this bulletin and will write the editor, Dr. Eva W. 
Magoon, 47 Dixon street, Providence, R. I., she will be 
very glad to forward you a copy. If you are also a mem- 
ber of O. W. N. A. you should have received your No- 
vember number before this. If you have not done so, 
please notify the editor at once. 
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SIGN POSTS 
H. L. COLLINS, D.O. 
Chicago 


Along our professional pathway are sign posts erected 
for our guidance by those who have preceded us. They 
are on every hand if we but climb out of the rut and look 
for them. 

FEVER IN YOUNG CHILDREN 

Fever in young children—think of pneumonia, otitis 
media, and acute pyelitis. X-ray examination is helpful in 
the first, examination of the ear drum enables one to 
diagnose the second, and a urinalysis confirms or elimi- 
nates the third possibility. 


COLD IN THE HEAD 


A “cold in the head,” if it lasts for more than a week 
usually means sinusitis. 

FOCAL INFECTION 

Cervical lesions which persistently recur or cannot 
be corrected are usually influenced by focal infection of 
the teeth, tonsils or sinuses, cervical ribs, or osseous 
changes in the vertebre. 

No pathological process is more frequent in civilized 
people than that of focal infection. It occurs most often 
in the following structures: teeth, tonsils, nasal sinuses, 
otitis media, gall-bladder, fallopian tubes in the female, 
seminal vesicles and prostate in the male. 

FREQUENT MICTURITION 

Frequent micturition is more often due to errors in 
diet and fluid intake; it, however, may be the first sign 
of pyelitis, ureteral or bladder pathology. A thorough 
chemical and microscopic examination of a 24-hour speci- 
men of urine at once is indicated. 


PYURIA 


Pyuria in an acid urine is more apt to be due to 

pyelitis than cystitis. 
UTERINE BLEEDING 

Severe uterine bleeding, near, during or after the 
menopause, is usually due to uterine cancer, uterine 
fibroids, or ovarian dysfunction. The necessary steps 
should be taken at once to determine the presence or 
absence of the first two conditions, as the last can only 
be diagnosed by eliminating them. 

LEFT-SIDED PAIN FOLLOWING APPENDECTOMY 

Dr. Case of Battle Creek, Michigan, asserts that,— 

Following appendectomy, a small portion of the small 
bowel may be adherent to the parietal peritoneum in the 
right lower quadrant, and produce pain in the left lower 
quadrant. 

DUODENAL ULCER 

Duodenal ulcer is frequently found in cases of chronic 
pulmonary tuberculosis. The ulcer appears most often 
between the ages of twenty-five and thirty-five, and is not 
tuberculous. (Dr. I. R. Lisa in Surgery, Gynecology and 
Obstetrics). 

PEPTIC ULCER 

Peptic ulcer is usually associated with an acute or 

chronic systemic disturbance. 


SALPINGITIS 
Induced abortions, intra-uterine instrumentation and 
contraceptive intra-uterine stem pessaries, cause about as 
many cases of salpingitis as gonorrhea. About twenty 
per cent of women who have had their appendix removed 
for acute appendicitis have closed fallopian tubes. 
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EMPYEMA 

A mistaken diagnosis of unresolved pneumonia is 
frequent when the correct diagnosis is empyema or inter- 
lobar empyema. 

DISTURBED MENSTRUATION 

Girls with large breasts may have long periods of 
amenorrhea without pregnancy, or they may have scanty, 
irregular menstruation. (Dr. Osborne, Yale University). 

DETERMINATION OF BOWEL ACTIVITY 

Bowel activity can be easily determined by giving 
several tablets of charcoal, and have patient report when 
stools appear black and how long it continues. 

HEMIPLEGIA IN MIDDLE-AGED MAN 

Suspect syphilis when hemiplegia occurs in a man 

before sixty years of age. 


EPILEPSY: ENDOCRINOLOGICALLY 
CONSIDERED 
E. E. TUCKER, D.O. 
New York City 

Still defined the epileptic attack as an attempt to 
force blood to the brain. The occurrence of epilepsy in 
connection with almost any form of brain disease, and 
in tumors, trauma, shock, following infections wherein 
quite possibly some meningitis has occurred, harmonizes 
with this conception, since in any such case interference 
with circulation, either arterial, venous or lymphatic, may 
occur. 

The cure of jacksonian epilepsy by operation to re- 
move pressure from various causes, the warding off of 
attacks by will power, by syringing of blood from the 
extremities toward the brain; the interruption of attacks 
in mid-career by osteopathic setting of an atlas, or even 
mere drawing the head back across the thumb and finger 
held in suboccipital fossa, and other things taken to- 
gether and reduced to their common denominator, go far 
toward verifying this conception. 

There are, however, forms not to be covered by the 
conception of local interference with circulation in the 
brain, for instance, the ovarian form. Nor do all local 
or even general interferences with circulation to the 
brain produce epileptic attacks. There is some element, 
occurring in connection with such interferences, but also 
occurring independently of them and from somatic or 
other causes, which is the actual agent of the attack. 

The approach to the problem through endocrinology 
yields some interesting results. The features of this dis- 
ease, thus approached, assemble themselves with great 
clearness around one definite picture—a plus postpituitary 
associated with a minus antepituitary situation, in which 
acute states the change approaches 100 per cent. 

On this conception we find an easy explanation for 
the following features: 

Interference with consciousness (minus antepituitary). 

Clonic convulsions (plus postpituitary). 

Relation with cerebral circulation (the pituitary is the 
source of all or much of the cerebrospinal fluid). 

Relation with ovarian conditions, with maturation, 
menstruation, sexual functions, menopause, etc., produc- 
ing a continuous irritation of the postpituitary and often 
an inhibition of the antepituitary as well. 

Relation with sleep in which occurs a _ functional 
minus antepituitary and plus postpituitary. 

Relation with acromegaly, in which may occur an ex- 
haustion of the anterior pituitary, or intra-cranial pressure. 

Relation with syringomyelia, which is an affection 
primarily of the central canal, whose cephalic end is the 
posterior pitituary body. 

Onset in early. years—not until near maturity, 18 or 
21, is the dominance of the antepituitary body established. 

Rare occurrence in rheumatic or arthritic subjects, 
in which is an insufficient postpituitary. 

Relation with metabolism, whose sensory and motor 
background is the pituitary system, hence relief by starv- 
ation, in spite of the “demand for blood. 

Distinct psychic picture: irritability, egocentricity, erot- 
icism, disorientation, mental instability, given to wander- 
lust, sometimes exultation, a distinctly psychic picture of 
a plus postpituitary with a minus antepituitary situation. 

Tendency to gorge (plus postpituitary) and to consti- 
pation (minus antepituitary). 

Dilation of the right heart (anterior or right heart 
corresponding with the posterior pituitary and internal 
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valencies, as against the left heart and antepituitary and 
external valencies) with hypersecretion of the mucus 
(frothing and pulmonary edema) with dilation of pupils 
and other evidences of an acute vagotonic explosion (no 
doubt accentuated by resistance to circulation from the 
immobilized lung). 

High viscidity of the blood, deficiency of water and 
diminished coagulation time (compare diabetes insipidus 
of postpituitary origin). 

Contrast of “genius” with mental deterioration, so 
often seen in comparison of epileptic cases. The genius 
has reference to the “purely mental” (Burns’) qual.ties 
(PP), the deficiency is found in the qualities of control, 
judicious balance, constructiveness (AP). 

Character of the aura: in which epigastric “gnawing, 
burning” at the pit of the stomach, rising to throat and 
head with occasional nausea and vomiting, and following 
attack, halitosis (characteristic of PP plus), flashes of 
light, rainbow colors rapidly crossing (compare fortifica- 
tion, ituminations or sudden blindness—adrenal medulla, 
vs.PP. Sensation of objects increasing or diminishing in 
size (compare just before sleep; compare dreams, PP;) 
Acceleration of imagination PP; sensations of joy, ex- 
altation (compare the poet’s 
PP). 

Its occurrence in adrenally-marked individuals, where 
the endocrine situation is a depressed medulla and em- 
phasized cortical activity (the pospituitary vagotonic is 
balanced against the medulla sympatheticotonic). 

Nor must it be overlooked that quite possibly the 
pituitary situation may be antecedent to the brain path- 
ology, especially hydrocephalus, tumors, inflammations 
through cutting off of cerebrospinal fluids drainage or 
otherwise. 

The therapy for the disease, under this conception, 
follows logically from the diagnosis, as all true therapy 
must, within limits established by a terminal pathology, 
and within limits of available technic. 

Osteopathic technic directed primarily to the facial 
bones, atlas, fourth dorsal and secondary pituitary centres, 
then to any disorders in the ovarian or adrenal centres, 
should first be considered. 

Endocrine therapy, tried out very thoroughly, offers 
none too great encouragement, but in cases not benefited 
by other means, it is certainly to be considered. It must 
not be overlooked that the effect of endocrine prepara- 
tions is quite enhanced by concurrent osteopathic treat- 
ment. Of all the glandular extracts, parathyroid is the 
only one that has undoubtedly survived the test of time. 
Its action is, however, that of a drug, a motor stabilizer, 
rather than as a specific endocrine remedy. 

Thyroid extract by clearing up all infections, by accel- 
erating all activities, increasing the action of all harmones 
and by a general improvement reaches the seat of the 
difficulty, whatever it may be. It also tends to dilate all 
eapillaries and so to diminish the obstruction to circula- 
tion in traumatic or pressure cases, and raises the lumen 
of the disease by that much. 

Ovarian extract stimulates the postpituitary and in- 
hibits the antepituitary and would seem to be contra-indi- 
cated. Corpus luteum, however, has the reverse effect, 
and would seem to be specific. I know of no studies of the 
effect of pregnancy on epilepsy, or of the possibility of 
pregnancy in epileptics. Conception would seem to be 
easy but the retention of the fertilized ovum difficult; 
the effect of pregnancy (plus ap. minus pp) ought to be 
salutary. Epilepsy is, however, hereditary, and its per- 
petuation undesirable.* 

A reéducational therapy should be able to reach many 
cases, especially borderline cases. It should be directed 
to give rest to the postpituitary functions, and to enhance 
the antepituitary, parathyroid and adrenal medullary func- 
tions. Or, to put it more practically, to enhance the ante- 
pituitary, parathyroid and adrenal medullary (sympathet- 
icotonic) functions without exciting the postpituitary. 
Embodying these considerations in the sense of self-dis- 
cipline, regularity, definite occupation in some employ- 
ment where open air, freedom from emergencies, demand 
for intelligent obedience, memory and no great physical 
strain are involved. 

In order to establish a functional connection between 


“eyes in fine frenzy rolling,” 


*Since writing the above, Dr. Isabel Morelock of Honolulu has 
told me of a case of epilepsy cured by pregnancy, undertaken under 
the advice of a physician. 
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antepituitary and postpituitary, the patient may be asked 
to make a record of any dreams he may have had, im- 
as tee on waking, and then to tell about them after- 
ward. 

TREATMENT OF FACIAL BONES 

Recurring to the treatment directed to the facial 
bones: The system of bones of the face is built up on the 
palatal arch, the roof of the mouth. This is an elastic 
structure designed to sustain heavy pressure from chew- 
ing. In this elasticity lies danger, for in lack of sufficient 
normalizing use, or for other reasons, this structure is 
able to warp itself by its own inherent factor of elasticity. 
This warping may involve the arch and the superimposed 
bones throughout the whole system, to and including the 
base of the skull. The most common initial effect is a 
narrowing of the arch; but this means a pushing up on the 
center of the arch, producing a diverted nasal septum, and 
a pulling down on the sides, with a flattening of the cheek 
bones. The warping effect may undoubtedly go as far 
back as the sella turcica, which houses the pituitary. 

But whether or not it is felt as far back as the sella, 
there is a trail left by the antepituitary body in its migra- 
tion from its palatal origin to the present position that 
passes through this territory. That may be involved along 
with all of the other nerves, ganglia, arteries, veins, 
lymphatics, etc., that are found in this most important ter- 
ritory in such a condition of warp and strain—and step- 
ping on the tail of the cat is still stepping on the cat. 

Correction or modifying of this system of bone dis- 
order by regulated exercises to the jaws has resulted in 
benefit to a wide variety of conditions, including hay- 
fever, which is known to be akin to epilepsy, since the 
two may alternate. The value of such correction in epi- 
lepsy has not been proven for lack of a sufficient number 
of cases. But it would seem that the exercise alone, 
which sends waves of stimulation to all nerves, ganglia, 
tissues, and especially to circulation through this whole 
area, should be beneficial. 

Such corrective exercise has been successfully ap- 
plied by having the patient swing a heavy door with the 
teeth, by means of a leather pad cut to fit the teeth and 
attached to the door knob by a thong. Should such ex- 
ercise be advised, it is important that it be begun gradu- 
ally so as not to stir up a defensive reaction against it; 
and that it be persisted in regularly and faithfully for a 
time proportioned to the age of the patient and the 
amount of hardening that has occurred in his bones. 


PHYSIOTHERAPY 
HERMON E. BECKWITH, B.A., D.O. 
Los Angeles 

For some time there has been in the profession a 
very great and constantly growing demand for reliable 
information along the line of electrotherapy. 

The word electricity immediately suggests to one a 
great power; a power the knowledge of which we have 
not yet begun to comprehend. The therapeutic value of 
electricity in its various forms has been worked up to a 
large degree. At the same time, the mental suggestion of 
the unknown power of electricity has been seized upon 
by all manner of quacks and capitalized by all kinds of 
get-rich-quick schemes. This latter phase of the subject 
of electrotherapy has brought it into great disrepute 
among those who cannot sift the chaff from the wheat. 

Professional men everywhere are becoming greatly 
interested and are anxious for information concerning it. 
Here and there they have taken up this line of therapy 
and, unintentionally or otherwise, have gone off into 
forms of treatment that have no therapeutic value, except 
a possible psychic effect. We fear the matter of psychic 
effect has been too often used by many as a poor excuse 
for their dealing with something they know not of. 

Many of the profession, however, are aware of the 
increasing therapeutic value of the various modalities and 
combination of modalities of electricity. In their efforts 
to do more good for the sufferings of humanity many 
have wandered off into treacherous paths and some have 
not yet found their way out. They still think that they 
are treading on safe ground and in their own mind they 
are sincere in that they are trying to give honest service. 
Many that were interested “bought” and have now dis- 
carded their equipment, call everything in the line of 
electrotherapy worthless. The trouble has not been with 
electrotherapy. It has been either with those who took 
it up in ignorance, followed it in ignorance and discarded 
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it because of their ignorance, or it has been with those 
who procured second-rate equipment and expected first- 
class results that did not follow. 

Someone has well said, “physiotherapy apparatus and 
machines cannot and do not practice medicine.” All we 
can expect of equipment is the various forms of energy, 
which “energies have certain fundamental actions upon 
structure and function upon which their therapeutic use- 
fulness rests.” The physiotherapist must know his path- 
ology and he must know what he aims to accomplish. 
Unless he can properly associate his treatment to his 
pathology he cannot help failing—unless mere accident 
favors him, 

Again, he must have dependable physiotherapeutic 
equipment. If he has knowledge of his pathology and of 
the therapeutic end which he desires by using some cer- 
tain modality, then he must be sure that his apparatus will 
deliver that specific modality. Many physicians have be- 
come disappointed in electrotherapy and have abandoned 
it, the cause of this failure being the inefficiency of the 
apparatus. A man can no more do good electrotherapy 
with poor equipment than a surgeon can do good surgery 
with poor instruments. 

Consequently, the first thing we would urge upon 
anyone interested is to buy dependable equipment from 
dependable firms and then study to know what, how and 
when this equipment can be of service in helping to ac- 
complish the results which are desired. Any other course 
is folly and is destined to failure. 

The purpose of this paper and those to follow it is 
to impart information to those who desire it, along the 
line of electrotherapy, that is authoritative from the 
standpoint that it has been tried and found reasonably 
trustworthy. We shall endeavor to discard all unneces- 
sary technical and ultrascientific subjects. As far as pos- 


sible we shall use simple terminology. We hope to make 
these papers so plain, so clear, and so unmistakable that 
they may serve to inspire many to investigate this line 
of drugless therapy, and a help to those who are already 
using it in some manner, and that they may serve to keep 
those who read from purchasing poor apparatus and from 
falling into doubtful practices—those practices that may 


at any time lead your patients to doubt you and your 
work, or that may cause unpleasant reflections to be cast 
upon our profession, of which you are a part. 


ARTICLE I 
MEASUREMENTS 

Before a carpenter builds a house, yes, before he 
uses his tools he must know how to use his instruments 
for measuring. He must draw the plans on paper and 
measure the space out before even a brick is laid. To be 
sure, he can build a crude chicken coop without a rule. 
Likewise, before a physician uses electricity he must know 
how to use the instruments for measuring electric cur- 
rents, and consequently, he must know what the units 
of electrical measurement are. He might possibly—and 
it has been done many times, use a small toy machine as 
a “home battery” and get a few results; but never can he 
use with intelligence a machine fit for medical purposes 
without a knowledge of its mechanism and how to measure 
its doses. So, briefly, we will present first the essentials 
necessary for understanding the remainder of the work 
as far as electrical measurements are concerned. 

In order to comprehend the meaning of the terms 
“potential,” “resistance,” and “rate of flow,” let us study 
the matter from a hydraulic standpoint. In the first place, 
in order to obtain a flow of water through a pipe line 
there must be a pressure back of it, that is, the source of 
its supply must be higher than the point at which it is 
desired. If we wish to increase the rate of flow we must 
increase the pressure, and to do this we would naturally 
increase the height of the source. The analogy is plain, 
in order to have an electric current flowing through a pipe 
line as it were, we must have a difference of pressure, 
which means we must, by some means, store up some 
more electrons. The greater the quantity of electrons we 
can store up, the greater will be the pressure, and hence 
the greater will be the rate of flow. Study Fig. 1 

Electrical pressure we refer to as “potential” or 
“electromotive” force, and its unit of measurement is the 
volt. The greater the potential, the greater will be the 
voltage when the current leaves its source of supply. We 
have other facts to consider however. When water leaves 
the reservoir it has a much greater force than it has 
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Fig. 1—Illustrates the difference of force of water from the end of 
a pipe line when the water level in the tank is varied. 


when it leaves the end of the pipe, perhaps some miles 
distant. The cause of this difference is the element of 
friction or resistance. A pipe one-half a mile in length 
has half the resistance that a pipe which is a mile long 
has. The resistance of a pipe and also of a wire varies 
directly as to its length, and inversely as to its cross sec- 
tion and conductivity. An increase of temperature also 
causes an increase in the resistance of a wire. 

The unit of resistance is the ohm. As a standard of 
measurement of resistance, a column of mercury at 0 
degrees centigrade, 41.7322 inches in length and one 
square millimeter in cross section has been adopted. It 
is nearly equal to the resistance offered by 200 feet of 
No. 20 copper wire, or 9.3 feet of No. 30 copper wire. 

Having a definite pressure of one volt (1), and a 
wire of definite resistance of one ohm (1) we will have a 
definite rate of flow of electrical current and this unit 
is called an ampere. As an ampere is too strong for body 
tissues we divide it into one thousand parts and call each 
part one milliampere. The above three units are those 
most used in therapeutic work. Remember then, that 
voltage is the pressure which is forcing electrical current 
through a wire which has resistance or ohmage, and the 
rate at which this current flows from the further end is 
measured in amperes or, in therapeutic work, it is meas- 
ured in milliamperes. See Fig. 2. 

The power which results when the pressure is one 
volt, the rate of flow is one ampere, and in one second of 
time is one watt. One watt is equal to 1/746 horse power. 
Restating the problem, the power of the current in watts 
is equal to the voltage times the amperage; or, construct- 
ing a formula, watts = potential x amperage, W = PxA. 

Ohm’s law:—The amperage varies directly with the 
pressure and inversely with the resistance. Stated in 
formule, we have the following: 

Voltage (P) 

1—A amperage (A) equals ——————— 

Ohms (R) 
Pp 
2—R equals — 
A 


3—P equals AxR 











Fig. 2—Illustrates the various units of measurement of electric 
currents by the use of hydraulic terms. 
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It will pay to study the above formule until they are 
quite plain. By studying them we shall find that to in- 
crease the current strength or amperage, we must increase 
the voltage with the resistance remaining the same. If 
we wish to decrease the amperage, then we must decrease 
the voltage or increase the resistance. These facts should 
be remembered in the treatment of different parts of the 
body as they present different resistances. 


In order to fix the above formule and to show their 
practical value, let us consider a couple of problems. 

Problem 1. With a patient being treated by the gal- 
vanic current our voltage reads 30, and our amperage reads 
5 milliamperes. What is the patient’s resistance? 


Answer: R equals — 


30 





R equals 
5 ma. 
5 ma. is 1/200 of an ampere. 
30 





R equals 
1/200 or 6,000 ohms. 
This patient’s resistance is therefore 6,000 ohms. 

Problem 2. With a voltage of 30, and an amperage 
of 10 ma. what is the patient’s resistance? Substituting 
the figures in the above formule it will work out as 3,000 
ohms. 

Time will be well spent in making up a few problems 
and then working them out. 


PROSTATIC NEURASTHENIA 
H. L. COLLINS, D.O. 
Chicago 

A sufferer with this disorder is a constant worry and 
trial to himself, his family, and generally to several doctors 
besides. 

Usually he is very intelligent, but takes minute inter- 
est in all his symptoms. He reads all the literature on the 
subject possible, and is treated with many different types 
of therapy. This unfortunate complains of neuralgic pain 
along the spermatic cord and in the testis. He thinks his 
virility is lessening, he has incomplete erections, prema- 
ture emissions, and complains of a few drops of urine 
dribbling after urination. Often there is a dull ache in the 
perineum. If bowel movement is hard, he may complain 
of a loss of semen, which, of course, is prostatorrhea. 

His complexion is usually pasty, his hands clammy, 
and he wears a constant anxious expression. His sleep 
is restless, and he worries constantly about his condition. 

The trouble is usually due to a congestion and hyper- 
trophy of the verumontanum in the prostatic urethra. 

Topical applications of 5 per cent silver nitrate to the 
verumontanum, prostatic massage, bland diet, relief of 
constipation, sexual rest, osteopathic treatment, and a true 
explanation of the condition of the patient, with the usual 
osteopathic care, will in a few weeks’ time relieve the pa- 
tient and give him a normal aspect of life. 





Suprarenal Massage in the Prevention of Shock.— 
Rossellé and Benatti’s experiments were made on dogs. 
Slight massage, just gentle rubbing, of one of the supra- 
renals (preferably the left, as being more accessible) is 
enough to charge the blood with epinephrine. The effect 
amounts to that of an injection of the hormone. The 
method might be used in low biood pressure cases due to 


hemorrhage at operation. 
-—Jour. A. M. A., Dec. 18, 1926. 
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THE NASAL SEPTUM 
J. M. WATTERS, D.O. 
Newark, N. J. 

It is always well, in my opinion, to listen to what the 
other fellow has to say even if we don’t always agree with 
him. For that reason I am offering extracts from a paper 
by Dr. Jobson Horne of London before the British Medi- 
cal Association in the Eye, Ear, Nose and Throat Monthly 
as follows: 

“Dr. Jobson Horne (London) read a paper entitled 
the ‘Sorrows of the Septum.’ He said that the higher the type 
of race the more frequent was trouble with the septum. 
There was no hemorrhage of greater frequency than 
bleeding from the nose and no hemorrhage that was 
sooner forgotten. Hence the difficulty in obtaining reli- 
able statistics. He had found on inquiry that 142 people 
out of 1,000 had recollection of blood dropping from the 
nose, obviously a low estimate. Nose bleeding was rather 
more common in the male than in the female sex; and 
deformities of the nasal septum were also more common 
in the male sex. The bleeding-point in the vast majority 
of cases was to be found in the cartilaginous septum. The 
human face, in contrast with that of the lower animals, 
was characterized by being extended vertically instead of 
horizontally. This characteristic determined the develop- 
ment of the nasal septum, and the septum determined the 
development of the nose. The structures entering into the 
formation of the septum in man were subject to delayed 
or excessive development. The developmental activity 
continued not only up to puberty, but, in a greater or less 
degree, some years afterwards. With that activity there 
was an increase of newly formed blood vessels, resulting 
in a greater tendency to epistaxis and to deformities of 
the septum. The higher the type of race, the more pro- 
longed was the developmental activity and the more com- 
mon the formation of ridgés, spurs, and deflections. The 
vascularity of the septum was a cardinal point. It would 
be difficult to mention any condition of the septum that 
a rhinologist was called upon to treat that was not vas- 
cular in origin—for example, hematoma, abscess, fibro- 
‘angioma, bleeding polypus, septal thickening, outgrowths, 
ridges, spurs, crests, and last but not least, deflec- 
tions of the septum. Deformities of the septum were 
found in 80% of European skulls. Clinical experience 
taught that some irregularity of the cartilaginous portion 
of the septum was the rule rather than the exception. So 
that in the higher types of races the abnormal became 
the normal. Statistics based upon the examination of 
skulls of the lower types showed the reverse; the septum 
was free from deflections and irregularities in 80%. In 
routine examinations of the nose one frequently met with 
ridges, spurs, and deformities of the septum in no way 
material to the case. The nasal symptoms complained 
of were often quite independent of any irregularity of the 
septum, and could be completely removed by other means 
without interference with the septum. Passing to the 
much smaller group of cases in which interference with 
the nasal septum was called for, Dr. Horne held that the 
operation for the removal of the septum by submucous 
resection was faulty inasmuch as it deprived the patient 
of a rigid septum, and thereby impaired the nose as an 
organ of respiration, and at times in other ways. The 
nasal passages after the operation at times were left too 
patent, the septum too thin, and patients complained of 
symptoms due to the flapping of the thin membranous 
septum in the passage of air. Further, in spite of a re- 
duction of the anterior ends of the middle turbinated 
bodies at the time of the removal of the septum, very 
considerable hypertrophy of those structures had ensued 
in some cases, calling for relief from nasal obstruction. 
General anesthesia for operations upon the upper air pas- 
sages, particularly when prolonged, was attended with 
greater risk after interference with the septum. It was 


questionable whether the end-results of rectifying the 
nasal septum by removing it were any better than those 
obtained by other operations that left the septum intact. 
The procedure followed by the speaker when orthopedic 
surgery upon the septum was inevitable was a modifica- 
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tion of Moure’s operation. In spite of the argument about 
the resiliency of cartilage he claimed that the operation 
gave as good results without the unfortunate troubles 
that had followed submucous resection and removal of 
the septum. He was in favor of a limited resection for 
the removal of spurs and ridges.” 

The article goes on to state that Dr. Horne’s paper 
provoked an animated discussion. 

I think many times we are too prone to advise the 
removal of the septum when other means might be used 
with just as good results, 

The fact that the septum is deviated one way or an- 
other does not mean it should be removed. One must 
take into consideration whether there are any contact 
points which might cause a more or less constant irrita- 
tion, whether it is causing any pressure symptoms with 
the other nasal structures and also, if there i interfer- 
ence with sinus drainage or breathing. Regardless of how 
crooked a septum may be, if you can rule out the above 
mentioned factors, it is safe to leave nature’s handiwork 
alone. 

Even if you have one or more of the four patholog- 
ical conditions just mentioned, it is often possible to re- 
lieve them by adjusting the turbinates. Many times a 
gentle dilatation and stretching of the tissues of the nose 
with the fingers relieves congestion and promotes better 
drainage throughout that area. It will relieve contact and 
pressure points, give better air space, and increase sinus 
drainage. ; 

When these fail and the condition of the patient war- 
rants it, a submucous resection must be done. When it 
becomes a question of sacrificing either the turbinates or 
the septum, I am in favor of removing the latter; the tur- 
binates are very essential to the well-being of any nose 
and should be protected if possible. 
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PERINEPHRITIC ABSCESS 
E. C. Wycxorr, D.O. 
Kansas City 

Mrs. A., Kansas City, Mo., white, aged 29, married, 
weight 88 pounds; the mother of four children, all living 
and well. 

Past History.—Negative except for measles in early child- 
hood, which was followed by an attack of acute nephritis 
which cleared up under treatment. No record of recur- 
rences of the nephritis. 

Present Illness—On June 10 I was called to see the 
patient who was confined to bed suffering with severe 
pain on the left side at the angle of the ribs posteriorly 
and radiating along the course of the ureter to the front 
of the abdomen. 

Physical Examination—Emaciated appearing patient ap- 
parently in great pain. Temperature 98.8, pulse 80, 
respiration 18. Marked tenderness in the back in the left 
kidney region. No abdominal rigidity. Urinalysis 
negative. 

Diagnosis—Renal colic probably due to calculus. 

(Note) On account of my going to the hospital this 
same day for an appendectomy I did not see the patient 
again until June 29. 

June 29.—Patient has been confined to her room since 
June 10. Treatment during this period consisted of rest, 
forced fluids with alkalization and osteopathic treatment. 
Under this regime patient has had no further attacks and 
has apparently recovered. 

Sept. 17.—Early this morning patient was seized with a 
severe attack of pain in the left kidney region. Before 
I arrived patient had turned over in bed and experienced 
a sensation of tearing, or as she said, “I felt something 
burst.” Immediately following this sensation she felt 
very faint and had a desire to defecate, whereupon her 
bowels moved and she passed approximately a pint of 
clear pus from the rectum. 

Sept. 18—Patient was removed to hospital and an x-ray 
examination of the kidney areas and gastro-intestinal 
tract was made. The x-ray examination was negative 
except for three small spots just above the splenic flexure 
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which we thought might be calculi. Urinalysis at this 
time showed the presence of a large amount of pus. 

Patient kept under observation from September 18 
to 25. During this period she ran a septic temperature 
with several slight chills. There was no diminuation of 
the amount of pus in the urine and a gradually increased 
area of swelling in the left loin became apparent. The 
white blood count was constantly mounting. 

Sept. 25, Operative Abstract—Patient anesthetized. <A 
long kidney incision on the left side, commencing about 
one inch from the vertebra parallel with the lower bor- 
der of the twelfth rib and carried down to an inch above 
the anterior superior spine of the ilium, was made. Upon 
opening through the muscles at Petit’s triangle the re- 
mains of a large abscess in the parasplenic area was en- 
countered. On lifting the kidney another large ‘peri- 
nephritic abscess, which was posterior to the kidney, was 
opened. Drainage both posterior and below the kidney 
was placed and the wound closed around drains. The 
kidney was not molested any more than absolutely neces- 
sary because of the amount of infection present. 

Convalescence—Patient returned to bed in an unfavor- 
able condition. Hypodermoclysis started with heat con- 
stantly around patient. Patient gradually reacted and 
at the end of twenty-four hours was taking fluids well. 
From this time on fluids were forced to the limit. For 
first four days following operation the convalescence was 
stormy, but after this time she made an uneventful re- 
covery. 

Conclusions.—This patient had cortical calculi which per- 
forated through the capsule of the kidney causing the 
first abscess which ruptured into and drained through 
the descending colon. The posterior abscess was prob- 
ably an infection by continuity of tissue. This condition 
is interesting because of its rarity and spontaneous drain- 
age of the lower abscess through the colon. 





INTRA-UTERINE FRACTURE OF TIBIA 
AND FIBULA 
Oret F. Martin, D.O. 
Boston 

Case No. 1776, Baby Robert MacKay, aged 6 weeks. 
Referred by Dr. J. A. A. 

History.—Normal delivery at the Lawrence Memorial 
Hospital on July 1, 1926. Attending physician states that 
it was a normal L. O. A. presentation and that no anes- 
thesia, instruments of manipulative traction were used in 
the delivery. When the feet were delivered it was no- 
ticed that the left foot was fixed in an abnormal position. 
It was held flexed upon the leg, the point of flexion being 
one-half inch above the ankle joint. 

X-ray Examination—On July 5 x-ray examination re- 
vealed that there had been a fracture of both bones of 


X-ray—Baby Robert 
MacKay, L. M. Hospi- 
tal, July 5, 1926, show- 
ing deformity of leg at 
birth due to _ intra- 
uterine fracture with 
union of fragments in 
malposition. 
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‘the fracture the mother was carefully questioned. 
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X-ray—Baby Robert 
MacKay, L. M. Hospi- 
tal, July 5, 1926, show- 
ing deformity of leg at 
birth due to _ intra- 
uterine fracture with 
union of fragments in 
malposition. 

















the left leg about 1% cm. above the epiphysis. Complete 
ossification in malposition had taken place, showing the 
fracture to be of true intra-uterine origin. 

Further History—In an effort to ascertain the cause of 
She 
stated that she had no injury nor was there anything 
unusual in the prenatal period. 

Diagnosis—Intra-uterine fracture of left tibia and fibula 
which has united in malposition causing foot to be held 
fixed on anterior surface of leg. 

Treatment.-—Although the baby was first seen by me on 
July 6, its condition was so poor that I deemed it best 
to wait a few weeks before attempting to correct the de- 























X-ray—August 10, showing limb in cast after reduction of fracture. 
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X-ray—September 21, showing position 


removal of cast. 
formity. On August 10, the baby’s condition having 
greatly improved, reduction was undertaken. 

Operative Record.—August 10, Lawrence Memorial Hos- 
pital. Ether anesthesia. Point of malunion located by 
the fluoroscope. Limb grasped so that the thumbs and 
first fingers of the operator’s hands grasped the bones 
of the leg just above and below the point of malunion. 
The bones were refractured by force at this point as evi- 
denced by crepitus and new point of motion, and corrob- 
orated by the fluoroscope. The fragments were held in 
proper alignment, the foot and leg covered with sheet 
wadding and a plaster cast applied, extending from the 
tip of the toes to the groin. This cast held the foot at 
an angle of about 110 degrees with the leg. X-ray exam- 
ination at the conclusion of the cast application showed 
the fragments to be in good position. 

Convalescence.--The baby reacted well from the anes- 
thesia. No effort was made to cut the cast until the 
tenth day after application. On August 20 the cast was 
cut bilaterally throughout its entire length and the an- 
terior portion removed for examination of the limb. 
There was no evidence of soft tissue reaction except the 
usual atrophy. The anterior portion of the cast was re- 
placed but was removed every other day thereafter for 
massage and redressing of the limb. The cast was com- 
pletely removed at the end of the fifth week. The foot 
was held in an over corrected position by the cast to allow 
it to become accustomed to a new position. When the 


COLLEGE OF OSTEOPATHIC 


SURGEONS 429 
cast was removed the foot assumed its natural position 
and normal motion of the ankle joint was present. X-ray 
examination, September 21, showed the fragments to be 
in good alignment with complete bone union. 

Summary.—Cases of true intra-uterine fracture are very 
rare and, as union of the fragments has usually taken 
place before delivery, unless there is malposition the 
fracture is not recognized. Most cases of so-called intra- 
uterine fracture are really fractures resulting from injury 
during delivery. 

In infants or children below the age of sixteen, 
shortening of a moderate degree, or slight bowing due 
to fracture, is always compensated for by nature during 
the process of development. This fact should always 
be uppermost in the mind of physicians who treat frac- 
tures, as in children a slight bowing or over-riding of 
the fragments will be taken care of by nature during the 
normal process of growth of the child. In adults this is 
not true as any shortening resulting from union of a frac- 
ture is permanent, and bowing usually increases as the 
part is utilized. 


THE IMPORTANCE OF UROLOGICAL EXAMINA- 
TIONS IN DIFFERENTIAL ABDOMINAL 
DIAGNOSIS* 


D.O., AND LUCIUS B. 
Los Angeles 


EDWARD B. JONES, FAIRES, D.O. 


To some of you present this will be an old story, but 
the importance of differential diagnosis in abdominal 
pathology, and the aid the urologist can lend to those in 
veneral practice, as well as to the surgeon, suggests that 
this paper may be justified. 

We wish to stress particularly that phase of urology 
which deals chiefly with deviation from normal in the 
kidneys and ureters.and the confusion of the resulting 
symptomatology, as well as to give a brief outline of 
cystoscopy and pyelography which are two of the most ac- 
curate aids to differential diagnosis at our hand. 

Before discussing the question of pathology, it might 
be well to briefly outline the technic of pyelography and 
some of the findings thereof. 

It is of the utmost importance to have your patient 
properly prepared, when possible, paying particular atten- 
tion to the bowel. Fecal impactions and gas pockets cloud 
your pictures and interfere with a correct interpretation. 
First a cystoscopy is done to determine the condition of 
the bladder (the prostate in men) and ureteral orifices. 
Then the ureteral catheters, which are barium impreg- 
nated, are passed up each ureter, careful note being made 
of the ease with which they pass and the subsequent 
urine collected in sterile test tubes. These specimens 
to be given chemical analysis and careful cystological 
study, and at times culture and inoculation observations. 
Particular attention is directed to the character of the 
flow when the catheters are first passed, as well as the 
character of the specimen. A steady, continuous drip is 
indicative of a hydronephrosis, hydro-ureter, or both. 
Next, 1 c.c. of phenolsulphonephthalein is injected into 
the vein, and while waiting for the color reaction to ap- 
pear, we proceed to take our first picture, as this is of 
especial value if calculi are suspected. As soon as the 
phthalein appearance has been recorded from each side, 
we may proceed with the injection of the sodium iodide, 
12% per cent. It is only recently that the practice of 
injecting both kidneys at the same time has been deemed 
safe. Quite frequently now we inject two to four c.cs. 
in the kidney, which apparently shows the least pathology, 
and then inject the suspected kidney until discomfort is 
complained of under the ribs, this injection to be by 
gravity pressure only. One picture is taken in the prone 
position, and then by raising the table, bringing the 
patient in the upright sitting position, another picture is 
immediately taken. The catheters and cystoscope are 
then removed and patient returned to bed. 

With these pictures we are able to determine abnor- 
malities in the contour of the kidney, pelvis and ureter, 
shape, size and number of the calycles and migration, if 
any, of the kidneys. 
before the Wednesday evening study gathering of Los 


*Read 
in offices of The Los Angeles Clinical Group, 


Angeles osteopaths 
November 10, 1926. 
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One of the most common findings is ureteral stricture 
and ptosis with resultant hydronephrosis. Quoting from 
the paper by Dr. Samuel J. Sinkoe, published in the 
Urologic and Cutaneous Review of March, 1926, wherein 
he reports twenty-five cases of ureteral stricture and gives 
the predominating symptoms as follows: “Nausea, rest- 
lessness, pallor, loss of weight, loss of appetite, backache, 
abdominal distress and pain more often localized in the 
lower right quadrant.” Among the urinary symptoms 
were: “frequency, nocturia, dysuria, and hematuria either 
alone or combined.” 


This brings us to the main point in presenting this 
paper. How many of us have patients complaining of 
vague abdominal distress, indigestion and other gastro- 
intestinal disorders that do not respond to the usual 
remedies? Remember that often the first symptom of 
kidney disorder and insufficiency is a gastro-intestinal 
disturbance. This is readily explained if we stop to re- 
view the anatomical relation existing between the urologic 
and the gastro-intestinal tract and the relationship of their 
innervation. The nerves which originate in the sympathe- 
tic nervous system are derived from the renal, inferior 
mesentric, spermatic, ovarian and hypogastric plexuses. 
It has been shown that there is a reciprocal relation be- 
tween the innervation of the renal system and the gastro- 
intestinal tract. The renal and spermatic plexuses are 
directly connected. In addition, a communication between 
the splanchnic nerve and renal plexus is very distinct on 
the left side. Close relationship also exists between the 
renal and celiac ganglia, as well as the parasympathetic 
relationship which has recently been given so much at- 
tention. As a result of this relationship, one can easily 
see that the problem that confronts us in attempting an 
absolute diagnosis, with the symptoms somewhat mislead- 
ing, is a very indefinite one unless we resort to urological 
examination which should include pyelography. 


Among the abdominal conditions likely to be con- 
fused with lesions of the genito-urinary tract may be 
mentioned the following: 


1. Acute and chronic appendicitis, 

2. Gastric and duodenal ulcer, 

3. Cholecystitis and gall-stone colic, 

4. Postoperative adhesions, 

5. Abdominal tumors. 

6. Diseases of the spleen, sigmoid and descending 
colon, 

7. Diseases of the liver, 

8. Inflamed retroperitoneal and mesentric glands. 

In the pelvic organs we may have: 

1. Adhesions from an inflamed tube, 

2. Malignancy, 

3. Tuberculous adnexa, 

4. Ovarian cyst, 

5. Physiological conditions, e.g., pressure upon the 
ureter by the pregnant uterus. 


So far we have spoken chiefly of urological conditions 
that have stimulated abdominal pathology, but we must 
remember that a reflex may work both ways and many 
times pathology outside the urologic tract produces symp- 
toms referred chiefly to that tract. This is particularly 
true of diseases of the rectum or lower bowel such as 
fissures, neoplasms and hemorrhoids, or even mucous 
colitis, together with pelvic disorders in the female. 
Oftentimes there is co-existing pathology in the urogenital 
tract and some other viscera. In this event both must 
be cared for before we may expect to obtain satisfactory 
results, 


Time will not permit me to attempt a complete out- 
line of all the pathological conditions of the kidneys and 
ureters that may be diagnosed only by cystoscopy and 
pyelography, but we would like to mention a few of the 
more common conditions that we find. 

1. Stricture of the ureter, 

2. Hydronephrosis and hydro-ureter, 

3. Tumors (usually malignant), hypernephroma, 

4. Congenital abnormalities of kidneys and ureters, 

5. T. B. of kidneys, ureters and bladder, 

6. Calculi in kidneys, renal pelvis, ureters or bladder 
(in the male). (These may sometimes be safely diagnosed 


by x-ray alone.) 
Migratory or ptosed kidneys, 
8. Pyelitis, pyonephrosis and pyelonephritis, 
9. Polycystic kidneys. 
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Conditions in the bladder that are commonly found: 

1. Cystitis, trigonitis. 

2. Diverticula, 

3. Tumors (benign, malignant), 

4. Enlarged prostate or median bar, etc. (in the male). 

In closing, we must remember that pyelography as 
well as any other instrumentation has its contra-indica- 
tions, and good judgment should guard against its free use 
in acute fevers, acute nephritis, in the aged and infirm, or 
in cases of complete suppression of the kidney function. 





Colleges 


DES MOINES STILL COLLEGE 


The fall term at D. M. S. C. O. opened with the en- 
rollment of a record-breaking class of freshies from all 
corners of the country. Ohio still retains her leadership 
in numbers in the student body, but suffers a loss each 
term. Very few students were lost by transfer, and a 
number were gained from the other colleges in the upper 
classes. 

On the faculty three new faces greeted the studes on 
their return. In the laboratory department, Mrs. Innis, 
former technician at the Poly-Clinic Hospital of this city, 
is directing the work and is daily proving her efficiency. 
Miss Ava Johnson, of Columbia University, has the sub- 
jects of dietetics, histology and public health and sanita- 
tion. Dr. W. E. Butcher is teaching biology. The latter 
was a member of the June, ’26, class and it seems like old 
times to have him with us again this fall. With the excep- 
tion of the foregoing additions, there have been no further 
changes in the personnel of the famous “Faculty of Spe- 
cialists.” 

From the athletic angle the fall season has been highly 
successful. The team started the season under a slight 
handicap with the two hardest games of the season first 
on the schedule. A defeat at the hands of the strong Par- 
sons outfit and another the following week by the Haskell 
Indians did not make a very auspicious beginning for the 
Purple and White. 

For some time there has been some dissatisfaction 
over the title, Bonesetters, under which the athletic teams 
of the college have been playing the past few years. In 
assembly one morning it was announced that a trip with 
the team would be given the student proposing the most 
appropriate “handle” for the team. Several hundred cog- 
nomens were handed the committee, and Pirates was the 
monicker selected. As a result the varsity struck their 
winning stride the first game under the new name. The 
most outstanding feature of the entire schedule was the 
homecoming tilt with our old-time rivals, the K. C. O. S. 
Rams. The Pirates came out of the battle on the long 
end of a 21-0 score and everyone celebrated the event at 
the homecoming ball that evening. A large backing of 
kK. C. O. S. students accompanied their team to the City 
of Certainities and participated in our customary home- 
coming festivities. The following week the Purple and 
White dropped the game to the star aggregation from 
Trinity College and then completed the season with an 
unbroken string of wins. 

The college has been honored with several distin- 
guished visitors this fall. Dr. R. B. Gilmour of Sioux City, 
president of the A. O. A., visited the college on his annual 
tour of inspection and complimented the board on the 
condition of the institution. In company with Dr. C. N. 
Stryker, of Iowa City, president of the State Association, 
and Dr. D. E. Hannan of Perry, secretary of the Iowa 
State Board of Osteopathic Examiners, the president at- 
tended the homecoming game and dance. Dr. Louisa Burns 
of California was another of our noted visitors. The doc- 
tor spent two days at the college lecturing before the stu- 
dents on The Bony Lesion. During her stay in the city, 
Dr. Burns was the guest of honor at a banquet given by 
the local chapter of the Osteopathic Women’s National 
Association. Dr. R. B. Henderson, chairman of the On- 
tario Board of Regents, also inspected the college while in 
the state, visiting all the colleges whose graduates must 
appear before his board before being permitted to practice 
their profession in the province. Dr. Henderson was en- 
thusiastic in his praise of the college and complimented 
the student body upon their spirit. The afternoon of his 
visit he motored to Indianola and witnessed the Pirates 
play their best game of the season against the Simpson 
Methodists. 
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Social life of the college has been going on as usual. 
The annual freshman reception was given at the Hoyt 
Sherman Place early in the fall in honor of the new stu- 
dents. The function was well attended and everyone had 
an enjoyable evening. The various fraternity and sorority 
activities have been the same as usual. After rushing 
proclivities were over the frosh settled down to that irk- 
some task of being pledges. 

A new item on the D. M. S. C. O. social calendar this 
year was the Christmas party, held in the assembly room 
the last day of classes before the Christmas vacation. Each 
student drew the name of one of his classmates and was 
responsible for the procuring of a suitable gift for that 
individual. No student activity in the past years has 
created as much interest as did this exchange of gifts. 
Following a brief musical program, Dr. Butcher, playing 
Santa Claus, entered with several of his chosen Brownies 
laden with gifts. The faculty came first, as usual, and the 
selection of gifts for this august body was indeed appro- 
priate. Then followed the gang. Remembrances ranged 
from back scratchers to curling irons for freshmen mus- 
taches. Everyone had a giorious time and left for their 
various homes in fine spirits. 

The various clinics have been showing a gradual in- 
crease throughout the year and more than kept the stu- 
dents busy. The obstetrical and general clinics are doing 
a record-breaking business and the prospects for a con- 
tinuance throughout the second semester is exceedingly 
good. A large number of the upper classmen have fore- 
gone the pleasures of Christmas vacations at home, re- 
maining to treat at the college and on call for O. B. 

Several noteworthy improvements have been made 
around the old building and a considerable amount of new 
equipment has been purchased. The board has purchased 
over $2,500 of new microscopes this fall which, with those 
bought last spring, give practically all new instruments in 
this department. 

As usual each year there are rumors and then more 
rumors of a new building, and this year is no different 
from its predecessors, excepting that the 1926 brand of 
rumor seems to have a little more foundation than those 
of former years. Let’s hope so! 





KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 


In the past few weeks the students of this college 
have had two rare treats. We had the privilege of listen- 
ing to two of the leading practitioners in the field today 
—Dr. A. G. Hildreth, president of the Still-Hildreth San- 
itarium of Macon, Mo., and Dr. Louisa Burns of Los 
Angeles, Calif., undoubtedly the leading scientist along 
osteopathic lines in the profession. 

Among many other things, Dr. Hildreth made two 
positive statements in his lecture. The first was that 
osteopathic diagnosis is the most scientific diagnosis in 
medical lines today. The reasons for this statement were 
that we have the experience of others before us, a mastery 
of our own subjects, and our own knowledge of natural 
laws. The second statement was that osteopathic treat- 
ment is the only correct and scientific treatment of the 
age, because it goes back to the cause. The medical man 
is long on conditions of the blood and other tissues, but 
short on the cause, the most significant thing of all. 

Dr. Louisa Burns gave us in her interesting way 
many fine points on what is being done along osteopathic 
lines of research. In the California osteopathic research 
institute they have performed thousands of experiments 
upon animals to prove osteopathic theories. 

The freshman class gave a very interesting program 
in chapel. They had an orchestra and a freshman chorus. 
Dr. Wyckoff gave an account of the history of medicine, 
followed by Dr. J. H. Styles on the history of osteopathy. 

Not to be outdone, the seniors gave a chapel program 
about a week ago. Steve Longmaid as the old-time ven- 
triloquist and medicine man was the hit of the morning. 

Basketball is coming along fine. The first game was 
played with the Kansas City Life Insurance five, city 
champions of last season. We lost, 21-20, but the score 
shows that it was a very close and hard-fought contest. 
It was anybody’s game up to the very last minute of play. 
The powerful offensive drives of Jennings, former Kansas 
Aggie star, featured the game. Monday night, December 
13, our team played the Medical Corps of the Armory 
and won, 38-28. In addition to the fact that it was a close 
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and exciting game, much interest was created in that it 
was a continuation of the old scrap between D.O. and 


M.D 





PHILADELPHIA COLLEGE OF OSTEOPATHY 


Splendid cooperation is being insured by a regularity 
of faculty, hospital staff, and departmental meetings. On 
December 7 a dinner was given to the faculty and the 
hospital staff at the Penn Athletic Club, immediately fol- 
lowed by a meeting at which the guests were Dr. O. J. 
Snyder, of the Pennsylvania Board of Osteopathic Exam- 
iners, and Mr. Henry H. Savage and Mr. Alfred P. Post, 
president, of the Board of Directors, who addressed the 
members present. 

The college was honored with a visit from Dr. Louisa 
Burns, dean of the Education Department of the A. T. 
Still Research Institute, from December 14 to 17, on 
which dates morning and afternoon classes were assigned 
to her, that students might hear her reports on the Insti- 
tute’s most recent scientific findings. She is quoted as 
saying in the course of her remarks: “The bony osteo- 
pathic lesion, whether its etiology be experimental or ac- 
cidental, always produces pathology in tissues where the 
nerve supply is directly associated with the point of 
lesion.” 

Dr. Burns presented her findings in so interesting 
and so scientific a manner, she was instantly in demand 
everywhere, and, as a result, was a special speaker at the 
meeting of the Philadelphia County Osteopathic Society, 
held at the Bellevue-Stratford Hotel, December 16, hav- 
ing already spoken at an open meeting of the Kappa Psi 
Delta on the evening of December 14. On December 16 
Dr. Burns was the guest of honor at a luncheon given 
by the Axis at the Elks’ Club. We regret that she could 
not have spent a longer time with us, as her visit was a 
great inspiration to students, faculty and members of the 
profession who had the pleasure of hearing her at the 
County Society meeting. 

With Dr. Ira W. Drew, head of our Department of 
Pediatrics, children’s cases are becoming more numerous 
from week to week. Complete case records, including 
physical diagnosis, laboratory findings, x-ray examina- 
tions and all other statistics pertaining to an accurate 
diagnosis, are on permanent file in the Pediatrics Depart- 
ment of the hospital. These records are being tabulated 
by Drs. Elizabeth Tinley and Mildred Fox, instructors in 
this department, for the purpose of determining the rela- 
tionship between the osteopathic structural lesion and the 
definite pathology. It is hoped that these findings may 
be utilized in conjunction with those of the Research 
Institute, so a revised book on pediatrics may soon be 
prepared. Apart from his work in our hospital, Dr. Ira 
Drew has opened an institution for the treatment of chil- 
dren at 4608-10 Wayne Avenue, Philadelphia, handling 
all cases but those of a surgical or infectious nature. 


We are still receiving excellent reports from many 
of our recent graduates. Dr. Earl H. Gedney is now 
associated with the Bashline-Rossman Osteopathic Hos- 
pital, Grove City, Pa. Dr. Thomas H. Oxley, Kensing- 
ton, Philadelphia, is supplying a humanitarian need by 
giving gratuitous treatment to ex-service men of the 
American Legion of the Oxley Post, and states he is 
having excellent results with the treatment of old wounds. 
Dr. R. Woodard Stollery, formerly one of our resident 
physicians, has been appointed by the Board of Education 
as official physician of the Athletic Association of Chatham 
High School, Chatham, N. J. Incidentally, we have 
learned that Dr. Edward H. Gibbs, of East Orange, N. J., 
has been serving the interests of the football team of 
South Orange High School, and is receiving public rec- 
ognition from the principal and the coach. From a news- 
paper article we learn that many of the leading colleges 
throughout the country regularly employ osteopaths for 
athletic injuries. 

Dr. J. Walter Larkin, one of our former resident 
physicians, is doing well at Norristown, Pa., and has been 
most cooperative in recommending prospective students 
to the college. Similar support is being given us by Drs. 
Lindsay, Trenton, N. J., William B. Strong, Brooklyn, 
N. Y., Solomon E. Yoder, Lancaster, Pa., and Edward 
H. Gibbs, East Orange, N. J. Alumni visitors for the 
month were Dr. Leona Spicer, who is sharing her father’s 
practice in Meriden, Conn.; Dr. Louisa Brown, whose 





432 


marriage at Thanksgiving has been announced, and Drs. 
Robert Lewis, Egbert M. Collard, Sydney M. Kanev, 
Patrick O'Hara, Leason Johnson, Thomas Oxley, Roy 
Gerken and Lawrence Trumbull, ‘whereas we were also 
favored with a visit from Dr. George Taplin, of Boston, 
Mass., who spent December 15 and 16 at the college, 
demonstrating principles and technic to the upper classes. 

The outstanding success of many of our recent grad- 
uates leads us to predict brilliant futures for members of 
our present student body who are showing unusual in- 
terest in personal research. On December 16 the prin- 
cipal speakers on the program of the Philadelphia County 
Osteopathic Society were Drs. E. G. Drew, Paul T. Lloyd, 
and W. Frederick Clayton, of the faculty, in addition to 
our visitor, Dr. Louisa Burns, but an opportunity was 
given Gladys Smiley and Morton D. Engel, junior stu- 
dents, to speak on “The Significance of Urinary Findings,” 
whereas Clifford Syminton, of the same class, discussed 
“Tests for Kidney Function.” Unfortunately Dr. Charles 
J. Muttart could not favor us with an address on this 
occasion, but we understand he is to speak before the 
.New Jersey Osteopathic Society early in January. 

The college library is a constant source of pride to 
the student body because of its rapid growth, the latest 
contribution being from Harold Lyman, a freshman. The 
library is used regularly by nearly all the upper classmen, 
especially by those who are competing for the annual 
prize to be given by Dr. H. McD. Bellew for the best 
essay by a senior on “Control of Pain.” With the pop- 
ularity of the library attesting the scholastic interest of 
the students, it is only fair to report that enthusiasm for 
sports is not decreasing. Marion Ortlieb, Bruce Thomas, 
George L. Sullivan, Reid Laughton, Henry B. Herbst, 
and George F. James are students who are untiring in 
their efforts as captains of the various teams, but details 
of athletic activities are given elsewhere in The Journal, 
and should prove of interest to varsity stars of the past. 

The Neurone Society, under the leadership of Dr. 
E. De Ver Tucker, ’27, presented an attractive program 
for the Christmas festival in College hall. There was a 
male quartette, led by Dr. Floyd Whitebread, and Drs. 
Mildred Perkins and Mary Hough, of the senior class, 
sang a duet. A trombone trio consisted of Drs. Weston 
Werst and Alton Robins, of the student body, and Dr. 
Paul T. Lloyd of the faculty. Mr. Joseph Hadjelhi gave 
a piano solo, and a protege of Mrs. Henrietta Peterson, 
freshman, favored us with a toe dance specialty. There 
was also a speech by Dr. E. G. Drew and the usual Christ- 
mas message from Dean Holden. This social affair marks 
the last one of the old year, and to students, faculty, and 
alumni readers, the college extends sincere good wishes 


for 1927. 
HELEN RAMSAY. 


BASKETBALL SEASON OPENS 

The Varsity team of the Philadelphia College of 
Osteopathy opened its season Friday, December 3, in the 
Gymnasium of Temple University, playing the Owls’ 
strong team on their home floor. 

This year’s Osteopathy five will be the best seen from 
the local college and the schedule arranged, the most dif- 
ficult in the history of basketball at the college. 

Captain Sullivan will again jump center, assisted by 
“Pud” McHenry, the W. C. star, and Laughton as for- 
wards. The guard positions will be filled by Tucker and 
Nookes, former Syracuse frosh stars. 

The schedule is as follows: 

December 3—Temple University. 

December 10—Villanova College. 

December 11—Washington College. 

December 16—Delaware University. 

January 7—Swarthmore College. 

January 11—Ursinus College. 

January 15—Pennsylvania Military College. 

January 20—Susquehanna University. 

January 21—Albright College. 

January 22—Juniata College. 

February 8—Haverford College. 

February 10—St. Joseph’s College. 

February 12—Moravian College. 

February 19—St. Joseph’s College. 

February 25—Schuylkill College. 

The manager of the team is John E. Devine and the 
captain, George D. Sullivan. M. Francois D’Eliscu, direc- 
tor of athletics. 


COLLEGES—BOOK NOTICES 





Journal A. O. A. 
January, 1927 


Book Notices 





THE PROSTATE GLAND. By Chester Tilton Stone, M.D., for- 
merly of Urological Staff, St. Luke’s Hospital, Woman’s Hospital, 
Post-Graduate Hospital, etc., New York City. Cloth. Pp. 109. 
2 illustrations. Price $1.50 net; $1.60 postpaid. New York: Allen 
Ross & Co. 

In the field of preventive medicine there is probably 
no part of the human system so little understood by the 
average layman as the prostate gland. Conditions of 
bacterial infection or mechanical obstruction affecting this 
organ create annoyance and inconvenience which react 
on the body generally. The reflex symptoms very often 
result in mental disturbance because the normal function 
of the gland is not understood, and this worry may seri- 
ously interfere with a man’s success in business as well as 
complicate his associations with his fellow beings. 

Men hesitate to admit, even to their physicians, symp- 
toms generally believed to result from disease, although 
such indications of disturbance are very often nothing 
more than a mere congestion and could be easily handled 
by any reputable physician. In almost numberless in- 
stances, however, hesitating to approach their regular 
medical advisors, they place themselves in the hands of 
advertising quacks, charlatans, and even seek the aid of 
clerks in drug stores in their efforts to obtain relief. 

This is a type of book that the doctor can con- 
scientiously advise any male patient to read. The infor- 
mation contained therein is invaluable and should be more 
widely distributed than it is at the present time. 

This volume deals briefly with the historical data of 
the prostate gland and the various common conditions 
that are liable to arise in connection with the diseases 
thereof. The problem is not a new one. Biblical quota- 
tions indicate that inconveniences caused by diseases of 
this gland were not unknown in the time of the prophets. 

The causative factors outlined can be summed up 
briefly as particularly applying to the modern business 
man and the luxurious life he leads, including his addic- 
tion to motor cars, sitting all day in his office, indulging 
in condiments and rich foods that go with the average 
dinner, playing bridge for the evening, and then off to 
bed once again. This type of life is bound to cause trou- 
ble sooner or later. Man is a machine and he deserves 
at least a portion of the care which he devotes to his 
motor car. Moderate exercise is an absolute necessity 
for our well-being. 

The book also brings forward excellent thoughts as 
to how a man should conduct himself in his home life 
so that with applied common sense, added to the knowl- 
edge contained in this volume, any man should be able to 
live to a healthy, ripe old age in peace and comfort. 

HUBERT J. POCOCK. 

STATE BOARD QUESTIONS AND ANSWERS. By R. Max 
Goepp, M.D., Professor of Principles and Practice of Medicine and 
Clinical Medicine, Woman’s Medical College of Pennsylvania. Fifth 
edition, thoroughly revised. Cloth. Pp. 731. Price, $6. Philadel- 
phia and London: W. B. Saunders Company, 1926. 

The material for this volume was selected from state 
board questions asked during the past four years, the 
preference being given to those asked in the larger and 
more representative states. While the purpose of the 
book is to provide a convenient compend for the use of 
those who wish to prepare themselves for state board ex- 
aminations, a certain order has been adopted in the ar- 
rangement of the questions, and a few simple and obvious 
questions have been interpolated here and there in order 
to maintain the continuity of the subject. This book, of 
course, is strictly a compend and must not be used in 
lieu of a textbook. It is used widely by state board as- 
pirants and is recognized by many authorities as contain- 
ing fairly representative questions and answers. A book 
of this kind is of unlimited value in a period of intensive 
preparation, such as usually precedes the taking of a 
state board examination. 

STYLE-BOOK FOR WRITERS AND EDITORS—By C. O. Syl- 
vester Mawson, Litt.D., Ph.D. Cloth. Pp. 213. Price $1.50 net; 
postage extra. New York: Thomas Y. Crowell Company. 

Everyone who writes, whether it be merely a letter, a 
book, or a magazine article, has need of a compact refer- 
ence book which will combine essential points of grammar, 
composition, rhetoric, manuscript preparation, proof- 
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reading, etc. This convenient little volume is just the 
thing for such purposes and is a most excellent book for 
review and quick reference. It is one of the best books 
we have seen on this subject and there are many on the 
market. Its size and moderate cost should make it avail- 
able for everyone. 

METHODS AND PROBLEMS OF MEDICAL EDUCATION. 
Paper. The Rockefeller Foundation, New York. Fourth series, Pp. 
9 plus 191, 1926. Fifth series, Pp. 225, 1926. 

The compilers of this series of monographs point 
out that in this period of readjustment in medicine the 
problem of the dissemination of information is becoming 
very difficult and perplexing and that it is impossible for 
an investigator to keep in touch with the general liter- 
ature of his field, except through abstracts or reviews. 
Especially in the field of medical education is it difficult 
to know what is going on in the way of new buildings, 
methods of instruction and experiments in teaching. 
These series of studies are intended to help solve the 
problem. 

The fourth series describes the record room, unit 
history system and the follow-up system of the Presby- 
terian Hospital in the City of New York, which seems 
to the compilers to represent the best of many good 
but varying systems in many hospitals. 


The fifth series, profusely illustrated with half-tones, 
plans and charts, describes the work in various depart- 
ments of several outstanding medical schools in the 
United States, Canada and China and contains some 
articles in French relating to institutions in France. 


THE NEW UNIVERSE, An Outline of the World in Which 
We Live. By Baker Brownell, professor of contemporary thought, 
Northwestern University. Cloth, 455 pages. Price $3.00. New York: 
D. Van Nostrand Co., 1926. 


This book is one in the Library of Modern Sciences, 
a series devoted to the popular treatment of scientific 
subjects. The author is afraid of the modern tendency 
to specialize—each man undertaking to know the things 
in his own little sphere without any relationship to its 
surroundings. He has, therefore, undertaken to show 
the relation of everything from the sun through the for- 
mation of the ecarth, through the evolution of man, to the 
social order of today. These things he looks at from 
the material, from the social and from the spiritual 
angles. His style is unique and attention-compelling. 

CHRIST AND EVOLUTION, THE WAY. 
form of the bearings of scientific discovery on the 
Christ; a theory of life submitted as a basis of organized human 


development. By Princess Lazarovich-Hrebelianovich. Paper. Pp. 
109. Stanford University Press, Stanford University, California. 





A study in play 
interpretation of 


This play, the introduction to which is written by 
David Starr Jordan, puts forth the view that evolution 
(whatever else it may be) is in some sense the conquest 
and practical appropriation of energy by the mind or 
spirit and that the next order toward which man is 
evolving, and of which Jesus was an example, is to be 
attained through works of the understanding and the 
spirit. It is the creative order and brings with it the 
knowledge and mastery of all energy and the faculty to 
use the forces of nature creatively. The author feels that 


at this time, when the whole earth stands in peril of 
self-destruction through the beginnings of the mastery 
of physical energy by those who have not yet made a 


corresponding conquest of the spirit and are deficient in 
the understanding of life values, it is time to study and 
direct the process and progress of race evolution. 

THE OUTLINE OF HISTORY. Being a plain history of life 
and mankind. By H. G. Wells. New edition, revised and rewritten 
throughout, with numerous colored plates and many text illustrations, 
with maps and plans by J. Horrabin. In two volumes. Cloth. 
767 Pages. Octavo. Price $15.00. New York: The Macmillan Co., 
1926. 

The busy physician who cannot possibly spare much 
time for a study of history will derive great benefit from 
these volumes. Perhaps even if he were going deeply 
into the study he would find it profitable to read this 
work as an introduction to get a general view of the 
field. 

Back of human history, this very readable work in- 
cludes a description of things as they are supposed to 
have existed when the earth was still a part of the sun 
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and through the intermediate before life was 
possible. 

In this new edition, sections have been added to give 
a complete view of the development of music and the 
history of architecture, pictorial art and sculpture. The 
concluding part has been entirely recast and for the 
most part rewritten, so that it is much more than simply 
the old book brought up-to-date. 

CARBOHYDRATE METABOLISM AND INSULIN. By John 
James Rickard Macleod, F. R. S., M. B. Cloth. Octavo of 357 pages 
with illustrations. Price $6.00. London and New York: Longmans, 
Green & Co. 

This is the sixth of the monographs on physiology 
edited by Dr. Ernest H. Starling. It covers its field as 
no previously written book has done. Macleod sum- 
marizes our present knowledge of carbohydrate metab- 
olism and insulin and directs the way to those who 
would study it further, by means of well selected bibli- 
ographies at the ends of all of the chapters. 

The osteopathic profession will be especially grati- 
fied by the prominence given to the pioneer work of 
Dr. M. A. Lane in discovering the alpha and beta cells 
in the islands of Langerhans. 

PHYSIOLOGY AND es gn 
CINE. By J. J. R. MacLeod, M.B a. 
F.R.S., assisted by Roy G. Pearce, 
J. M. D. Olmsted, and by others. 
with 291 illustrations, including 9 
St. Louis: The C. V. Mosby Company, 


stages 


IN MODERN MEDI.- 
(Aberd.), D.Sc. (Tor.), 
A. C. Redfield, N. B. Taylor and 
Fifth edition. Cloth. Pp. 1054, 
plates in colors. Price $11.00. 
1926. 

The medical student, no matter in what school of 
practice, studies his physiology and physiological chem- 
istry before he has had an opportunity to make any prac- 
tical application of it in a clinical way. 

For this lack of correlation between the 
and clinical studies, the clinical instructors are not alone 
responsible. The laboratory courses are frequently given 
without any attempt being made to show the student the 
bearing of the subject in the interpretation of disease, or 
to train him so that in his later years he may be able to 
adapt the methods of investigation which he learned in the 
laboratory, to the study of morbid conditions. It is self- 
evident that (without any knowledge of disease) the ex- 
tent to which the student in the earlier years of the course 
could be expected to appreciate the clinical significance 
of what he learns in the laboratory is limited, but this 
should not deter the instructor from indicating, whenever 
he can, the general application of scientific knowledge in 
the interpretation of diseased conditions. But the chiet 
remedy of the evil undoubtedly lies partly in the con- 
tinuance of certain of the laboratory courses into the 
clinical years, and partly in the study of medical literature 
in which the application of physiology and biochemistry 
in the practice of medicine is emphasized. 


laboratory 


Notwithstanding the sufficient number of excellent 
textbooks in physiology available to the medical student, 
there is none in which particular emphasis is laid upon 
the application of the subject in the routine practice of 
medicine. In the present volume the attempt is made to 
meet such a want, by reviewing those portions of physi- 
ology and biochemistry which experience has shown to be 
of especial value to the clinical investigator. The work is 
not intended to be a substitute, either for the regular text- 
books in physiology, or for those in functional pathology. 
It is supplementary to such volumes. It does not start 
like the modern text in functional pathology, with a con- 
sideration of the diseased condition, and then proceed 
to analyze the possible causes and consequences of the 
disturbances of function which this exhibits; but it deals 
with the present-day knowledge of human physiology in 
so far as this can be used in a general way to advance the 
understanding of disease. In a sense it is therefore an 
advanced text in physiology for those about to enter upon 
their clinical instruction, and at the same time, review for 
those of a maturer clinical experience who may desire to 
seek the physiological interpretation of diseased condi- 
tions. 

This, the fifth edition, has been expanded and thor- 
oughly revised. Many new chapters have been added and 
much of the older material has been practically rewritten 
to bring the subject matter in line with recent advances. 
This volume will be greatly appreciated by student and 
practitioner alike and should be found on every reading 


table. 
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AN INTRODUCTION TO THE PRACTICE OF PREVEN- 
TIVE MEDICINE. By J. G. Fitzgerald, M.D., LL.D., F.R.S.C., 
assisted by Peter Gillespie, M.Sc., C.E., M.E.1.C., and H. 7 


caster, B.A.Sc.; and chapters by Andrew Hunter, M.A., 
F.R.S.C.; A. H. W. Caulfeild, M.B.; J. G. Cunningham, B.A., M.B., 
D.P.H.; and R. M. Hutton, B.A. (Oxon.). Second edition. Cloth. 
Pp. 792 and 130 illustrations. Price $7.50. St. Louis: The C, V. 


Mosby Company, 1926. 


The older practitioners will find this book of special 
interest as much more is being written and taught in re- 
cent years concerning preventive medicine than in former 
days. In order to keep abreast of the modern trend in 
health matters one must know of the many important dis- 
coveries which have been made in recent years concern- 
ing the spread of contagious disease and the relationship 
of water, food, air and ventilation to public health, as well 
as the late developments in domestic and community sani- 
tation, particularly industrial hygiene. 


Maternal and Infant Mortality, School Hygiene, Pub- 
lic Health Clinics and Rural Hygiene are emphasized. 
Each of the communicable diseases is thoroughly dis- 
cussed from the standpoint of transmission and preven- 
tion. 


This work is thoroughly revised and the important 
advances, notably in connection with scarlet fever, are of 
special interest. Those who are serving on school and 
health boards, directing clinics, or are in any way con- 
nected with social welfare, will find much practical ma- 
terial in this volume. 

DISEASES OF WOMEN. By Harry Sturgeon Crossen, M.D., 
F.A.C.S. Sixth edition, revised and enlarged, Cloth. Pp. 1005, 
with 934 engravings, including one color plate. Price $11.00. St. 
Louis: The C. V. Mosby Company, 1926, 

This is perhaps one of the most popular textbooks used 
in our gynecology classes. It is so well arranged, beauti- 
fully printed and so profusely illustrated with handsome 
engravings that it cannot help but appeal to anyone either 
as a textbook or as a work of reference. This sixth edi- 
tion, revised and enlarged, includes new material under 
a number of subjects which brings it completely up to 
date. The use of iodinized oil for x-ray visualization 
of the uterine and tubal cavities marks a distinct advance 
in gynecologic diagnosis, particularly with reference to de- 
termining the site of tubal occlusions causing sterility. 

As a textbook this volume could scarcely be improved 
upon; the material is so well organized and presented in 
such excellent form for classroom use. This arrangement 
makes it equally useful to the busy practitioner who 
wishes to read up on some certain subject, which is often 
difficult to find in volumes not so well arranged. A 
voluminous index assists in making it more useful in this 
respect. 

COLLECTED POEMS OF JOHN G. NEIHARDT. 
Pages 642. Price $4.00. New York: Macmillan Co., 1926, 

Neihardt’s poems, embodying rugged strength, vigor- 
ous originality and strange music, with their original 
turns and flaming metaphors, have a widespread appeal. 
This volume contains Neihardt’s three epic poems of the 
west and in addition the poems contained in his earlier 
volumes. 

PROPORTIONAL REPRESENTATION. By Clarence Gilbert 
Iloag, A. M., and George Hervey Hallett, Jr., Ph.D. Cloth. Pages 
546. Price $5.00. New York: The Macmillan Co., 1926. 

In these days when so many people are questioning 
the success of popular government and looking askance 
at politics in general, this study of the theory of pro- 
portional representation, with accounts of its workings 
where it has been tried, seems worthy of careful and 
widespread attenticn. 


FOR VERY LITTLE CHILDREN 

THE SONS OF KAL. The story the Indian told. By Henry 
Beston. Cloth, 55 pages, four colored plates and text illustrated. New 
York: The Macmillan Co., 1926, 

WINNIE-THE-POOH. By A. A. Milne, with decorations by 
Ernest H. Shepard. Cloth, 159 pages, with decorations and many 
text illustrations. New York: E. P. Dutton & Co. 

Th? Indian book gives an interesting Navajo legend 
of twin boys whose father was a god, and who brought 
their people invaluable knowledge. 

The other book contains whimsical stories of the 
adventures of Christopher Robin (already made famous 
in “When We Were Very Young”) and his toys. 


Cloth. 


AND DIVISIONAL 





Journal A. O. A. 
January, 1927 


NEWS 


State and Divisional News 
CALIFORNIA 
Citrus Belt 


The regular monthly meeting of the Citrus Belt Oste- 
opathic Society was held at the Courtesy Tea Rooms De- 
cember 11, where a steak dinner was enjoyed. Dr. Haw- 
kins of Redlands sang several songs, and a very interest- 
ing talk on Electrotherapy by Dr. H. E. Beckwith fol- 
lowed. There were twenty-three osteopathic physicians 
present. 

East Bay 

The East Bay Society had the San Francisco Oste- 
opathic Society as guests at a novel dinner-dance Novem- 
ber 23, at the ballroom of the Business and Professional 
Women’s Club. It was the regular monthly gathering of 
the East Bay organization. 

The dinner, tendered through the courtesy of Denes 
Karoly, president of the California Health Food Service, 
was composed of natural food products. Dr. C. J. Gaddis 
was toastmaster. : 

Mrs. Dorothy E. Lane gave the principal talk of the 
evening on The Ratio of Food Principles, which was quite 
apropos of the health dinner. 

There was a large group in attendance. Among them 
were Dr. Edwards of San Jose, state president; Dr. Van- 
derburgh, San Francisco, member of State Osteopathic Ex- 
amining Board, and Dr. T. M. Morgan, president of San 
Francisco Society. 

Los Angeles 


The monthly meeting was held at the Mary Louise 
December 13, and the following program was given: The 
Osteopathic Aurist, by Dr. T. J. Ruddy; Legal Aspects of 
Osteopathy, by Hon. Charles E. Hobart; music by the 
Franklin High School Boys’ Glee Club. 


Los Angeles Osteopathic Surgical Society 


One of the most interesting monthly meetings of the 
society since the opening of the fiscal year, 1926-7, was 
held at the Surgical Society's clubrooms December 6. 

Dr. Ernest G. Bashor was chief speaker and addressed 
the organization on The Cervix Uteri. It was unusual the 
common interest the thirty or thirty-five present 
took in this subject inasmuch as the mucous membrane in 
this part of the body responds in a similar way to that of 
mucous membranes elsewhere; and the nose and throat 
men were interested because the gynecologists were using 
atomizers to “blow out” the gland crypts, and using suc- 
tion apparati to remove pathologic secretion. 

Dr. R. D. Emery presented a very interesting clinic 
on sarcoma of the mandible. He demonstrated the placing 
of radium in such a way as to secure complete radiation 
of the sarcomatous area and went into detail as to the 
given dosage. Dr. Emery also reported on the radioactive 
waters of European spas, which he visited recently. He 
concluded by entertaining us with a number of pictures 
of a spiritualistic nature taken on the occasion of a visit 
with Sir Oliver Lodge. 

Dr. T. J. Ruddy demonstrated a clinic of a child with 
micropthalmus and “ground glass” cornea. Tests were 
given to prove that the eye was totally blind, but the doc- 
tor outlined the detail of tatooing the cornea to make it 
resemble its fellow eye in size and color. 

After exhibition of a number of radiographs and op- 
erative specimens, Dr. S. G. Biddle was elected to mem- 
bership in the society. Dr. Wm. Bartosh, president, 
announced that the next meeting would be January 3. 


Pasadena 


Pasadena Osteopathic Society met for dinner Decem- 
ber 2, at the Colonial Cafe in Hotel Green. Covers were 
laid for thirty. In the absence of Dr. Grant E. Phillips, 
president, Dr. Marie Grunewald-Fitch, vice president of 
the society, presided. 

Dr. Dain L. Tasker, professor of x-ray in the Los 
Angeles College of Osteopathic Physicians and Surgeons, 
and head of the x-ray department in the Osteopathic San- 
itarium Hospital, lectured on X-Ray of Thorax, illustrating 
his talk by many different cases. 

The society adjourned for the holiday season to meet 
on January 6. 


Joint Meeting at Stockton 


Members of the San Joaquin and Sacramento societies 
convened December 11 and 12 at Stockton for their annual 
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midwinter conference and seminar. Members of the fac- 
ulty from Los Angeles College conducted intensive post- 
graduate courses in diagnosis and therapeutics as follows: 
Differential Diagnosis of Diseases of the Nervous System, 
by Dr. L. van H. Gerdine; Differential Diagnosis of Head 
Infections, Dr. P. T. Collinge; Differential Diagnosis of 
Heart Conditions, Dr. L. C. Chandler; Differential Diag- 
nosis of the Abdomen, Dr. Edward Abbott; Physiology 
of the Nervous System, Dr. Wm. W. W. Pritchard. 


COLORADO 


The Northern Colorado Osteopathic Association met 
in Longmont December 4. The following officers were 
elected: President, Dr. M. C. Handley, Longmont; vice 
president, Dr. S. F. Roulston, Boulder; secretary-treasurer, 
Dr. R. E. Giehm, Boulder. 

Business consisted of reorganization of the associa- 
tion and further preparation for the national convention. 

We are ready to serve the A. O. A., and if you have 
any suggestions write to us. 

R. E. Giehm, 
Secretary-Treasurer. 
CANADA 

The Toronto Association held its regular monthly 
meeting in the rooms of Dr. W. L. Durnan December 15. 

Officers were elected for the ensuing year: President, 
Dr. G. A. DeJardine, and vice president, Dr. W. F. Hil- 
liard; secretary-treasurer, Dr. Eric Johnston; trustees, Drs. 
McDermott, Carruthers and Neilson. 

Dr. R. N. Pincock of St. Catharines gave a paper on 
Osteopathic Therapeutics in Infectious Diseases, and Dr. 
H. Forrester Moore, of Hamilton, discussed the Oste- 
opathic Treatment of Gastric and Duodenal Ulcer. 


WASHINGTON, D. C. 
The Osteopathic Association of the district met in the 


office of Dr. Albert H. Parham November 23. 
DELAWARE 


The Association of Delaware had a very interesting 
meeting December 6 at the offices of Past President Dr. 
George F. Nason. A splendid program for the ensuing 
year was mapped out. The meeting closed with the elec- 
tion of the following officers: President, Dr. Roger M. 
Gregory; vice president, Dr. Paul A. Fitzgerald; secre- 
tary and treasurer, Dr. George F. Nason; legislative com- 
mittee, Dr. Arthur Patterson; publicity, Dr. Fitzgerald; 
hospitals, Dr. Gregory; clinics, Dr. Nason; student recruit- 
ing and professional education, Dr. Lloyd. 


FLORIDA 
Dade County 

The regular monthly meeting of the Dade County 
Osteopathic Society was held in the offices of Dr. Fergu- 
son. Dr. McKinley appointed an entertainment committee 
of the following: Dr. L. E. Gingerich (chairman); Dr. 
G. H. White, and Dr. Leo Gahan. 

Dr. Lamar Tuttle stated that the city health officer 
had informed him that an osteopathic physician could not 
sign a death certificate. This was after Dr. Tuttle had 
signed a certificate and the body had been sent out of the 
state. The city health officer warned him that we cannot 
sign death certificates. The matter was taken up with our 
lawyers and they submitted a brief, which was read by 
Dr. Ferguson at this meeting. 

Convention committees will report at next meeting. 
The Opa Locka Development Company have offered their 
busses to the society to take the convention members and 
friends on a tour of the city. They offer as many busses 
as we may find necessary. 

Some of our specializing physicians are: Dr. C. B. 
Ferguson, ambulant proctology; Dr. Tillman, surgery; Dr. 
Lamar Tuttle, heart; Dr. Baker, foot. 

The Dade County Osteopathic Society has an active 
osteopathic auxiliary at the present time. The first meet- 
ing was held at the Y. W. C. A. last week and following 
officers were elected: President, Mrs. W. D. Sigler; treas- 
urer, Mrs. Carl Tillman; secretary, Mrs. Ralph Ferguson. 

The auxiliary will take an active part in our conven- 
tion program. They are planning to entertain the women 
that come to the convention, during the time of the meet- 
ing. 








“The Dade County Osteopathic Society acknowledges 
the receipt of telegram from the Round Table of Boston. 
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We heartily appreciate the offer of assistance, but at the 
present time we are unable to give any report of loss sus- 
tained by local osteopathic physicians. 

No members of the society were killed or injured, but 
several lost practically all office equipment and suffered 
severe property damage. It may be that later on we will 
call for assistance in aiding these physicians to equip new 
offices. 

We thank you for your kind offer of assistance. 

Dade County Osteopathic Society, 
L. E. Gingerich, 
Secretary. 
IDAHO 
_ A meeting of the Boise Valley Osteopathic Associa- 
tion was held November 18, at the office of Dr. H. B. 
Catron, in Payette. 


ILLINOIS 
Meeting at Bloomington 

A group of Peoria and Bloomington osteopaths met 
the latter part of November in Bloomington to discuss 
a bill creating an independent board of examiners for oste- 
opaths which is to come before the next session of the 
Illinois legislature. 

Dr. Casey, of Decatur, is chairman of the legislative 
committee of the organization. Drs. Canada Wendell, 
G. R. Boyer, J. F. Bone and M. J. Grieves, all of Peoria, 


were in attendance. 
Third District 


" _ Dr. George M. Laughlin gave an address before the 
Chird District society in Galesburg, December 3, at a din- 
ner held at the Elks’ Club. 

Kewanee 

Organization of the Kewanee Society was promoted 
at a meeting of osteopaths of the city held December 1 
at the office of Dr. M. R. Tilley. The following officers 
were elected: Dr. Robert Roddy, president; Dr. M. R. 
Tilley, vice president; Dr. F. H. Atkinson, secretary- 
treasurer. 

; Following the organization meeting, a clinic was held 
which was attended by about fifteen patients. Dr. George 
M. Laughlin presided. 

KENTUCKY 
Jefferson County 

. The Jefferson County Osteopathic Society met De- 
cember 15 at the Bush-Bandcen Sanatorium and listened 
to a scientific lecture on Basal Metabolism by Dr. Ban- 
deen. 

Dr. E. W. Patterson, program chairman, has secured 
some of the best speakers among the local physicians to 
deliver addresses at each monthly meeting of the society 
during the coming year. 


MASSACHUSETTS 

The 24th annual meeting of the Massachusetts Oste- 
opathic Society will be held in the Swiss Room of the 
Copley-Plaza Hotel, Boston, January 15. There will be 
the annual election of officers. One director to New Eng- 
land Society wili be elected and a report of officers and 
committees given. Dr. A. E. McWilliams is chairman of 
the program committee. 


Boston Osteopathic Society 

December meeting at Hotel Lenox, Saturday evening, 
December 18, at 8 p. m. 

Dr. Perrin T Wilson: 1. “An Original Definition of 
a Ten Fingered Osteopath.” 2. “How to Stop an Acute 
Attack of Asthma.”—This represents technic developed 
after a great deal of experience in connection with this 
disease. 

Dr. George Taplin: 1. “An Original Discovery Re- 
garding the Sacro-Iliac Joint, with Simplified Technic in 
the Adjustment of Same.” 2. “Some New Foot Technic, 
with Scientific Explanation of Same.” 3. “A Revolutionary 
Concept of Rib Lesions, and a Simple Method of Adjust- 


ing Same.” 
Charles Grapek, D.O. 
President. 


Wallace P. Muir, D.O. 


Secretary-Treasurer. 





436 


MICHIGAN 
Jackson County Society 
Sixty-five invitations were sent out for a meeting of 
the South Central region of Michigan December 9 for the 
purpose of promoting fellowship. It was the first meet- 
ing of its kind and it is the hope of osteopathic physicians 
of Michigan to have them regularly from now on. 


MISSOURI 
Central Missouri 

The Central Missouri Osteopathic Association met 
in the offices of Dr. B. S. Jolly, Vandalia, December 2. 
The regular business was transacted and followed by an 
address by the principal speaker of the evening, Dr. L. 
E. Browne, director of the K.rksville College Clinic. Dr. 
Browne demonstrated new technic of value to those pres- 
ent. 

The next meeting will be held in Jefferson City some- 
time in January. 





Cape County 

The regular monthly meeting of the Cape County As- 
sociation was held in the office of Dr. Jean H. Ruff, Cape 
Girardeau, December 7. After the business session the 
evening’s discussion on Stomach Disorders was led by 
Dr. C. W. Kinsey. 

Buchanan County 

Dr. R. W. Hayward of Plattsburg, Mo., gave an in- 
formal talk at the weekly luncheon of the Buchanan 
County Society, December 10, at the Robidoux Hotel, St. 
Joseph. The topic was Problems of General Practitioners. 
It was the first of a series by field doctors to be heard 
there this winter. 

Marion County 

Dr. George M. Laughlin was the guest of honor at a 
meeting of the Marion County Osteopaths at the Mark 
Twain Hotel, Hannibal, November 27. Dr. Laughlin was 
introduced during the luncheon hour by Dr. J. Paul Price, 
who acted as toastmaster for the occasion, and talked to 
the assembly upon publicity and organization. 

Dr. C. F. Hopkins is president of the Marion County 
Society and Dr. J. Paul Price is secretary. 

Dr. Laughlin had been called to Hannibal in connec- 
tion with a case of Dr. Alice Roberts and at the conclu- 
sion of his work in a local hospital a clinic was held. Fol- 
lowing the lunchcon meeting another clinic was held at 
Dr. Robert's office. 

Southwest Missouri 

Members of the Southwest Missouri Osteopathic As- 
sociation and their wives were guests of Dr. and Mrs. 
A. E. Seymour of Baxter Springs, Kansas, November 17, 
at a banquet held in the Methodist Episcopal church. 

At the close of the banquet the guests listened to a 
musical program given by the high school glee club and 
others. Physicians from Webb City, Joplin, Carthage, 
Neosha, Miami and Baxter Springs were present. The 
next meeting wiil be held in January at Joplin. 

St. Louis 

Dr. George M. Laughlin addressed a dinner and busi- 
ness meeting of the St. Louis Association, November 16, 
at the Gatesworth Hotel. He spoke of legislation, co- 
operation and other matters that will help the profession. 


NEBRASKA 
Greater Omaha 
Dr. P. F. Kani spoke on the history and development 
of insulin in the treatment of diabetes at a meeting of the 
Greater Omaha Osteopathic Association at the home of 
Dr. B. S. Peterson, December 10. 
New officers were elected as follows: Dr. Anton 
Kani, president; Dr. Jennie M. Laird, vice president; Dr. 
Cc. B. Atzen, treasurer; Dr. Angela McCreary, secretary. 


NEW JERSEY 
On December 18, from 2 until 5, at the Y. W. C. A, 
Newark, Dr. Louisa Burns held a postgraduate course 
under the auspices of the New Jersey Osteopathic Society. 
Dr. Burns gave the latest proofs for the scientific basis 
of osteopathy. The course was free. 





NEW YORK 
New York City Society 
Met at the Waldorf-Astoria, December 18, to hear 
Dr. Martin L. Richardson of Norfolk, Va., speak on The 
Scope of Finger Surgery in the Treatment of Deafness, 
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which was followed by a discussion by Drs. Brill, Bush 
and Muncie. 

Dr. Louisa Burns was there to tell of osteopathic re- 
search. Quoting the society’s printed announcement: “She 
has done so much for scientific osteopathy, or rather to 
make osteopathy scientific, that it is like ‘carrying coals 
to Newcastle’ to write anything of praise about her or 
her work.” 

The arrangements for the gala benefit concert to be 
given January 16, at the Metropolitan Opera House, for 
the benefit of the New York Osteopathic Clinic are going 
ahead in full swing to make the concert a big success. 
Details of the concert will be found under Clinics. 


Testimonial Dinner to Augustus S. Downing, A.B., A.M., 
LL.D., Ph.D., L.H.D., Deputy Commissioner, New York 
State Department of Education 


At the Hotel Commodore, December 9, a dinner to 
honor Dr. Augustus S. Downing was given by the Allied 
Professions of the State of New York. There were com- 
mittees selected from the following professions: Medical 
education, law, medicine, homeopathy, osteopathy, dental 
and oral surgery, pharmacy, nursing, optometry, veterin- 
ary and podiatry. 

Dr. G. W. Riley was chairman of the osteopathic com- 
mittee. The members of this committee were Drs. J. B. 
McArthur, C. F. Bundel, L. M. Beeman, C. E. Fleck, C. 
S. Green. E. B. Hart, C. Hazzard, E. R. Kraus, W. A. 
Merkley, T. R. Thorburn, C. H. Whitcomb, A. W, Bailey, 
C. D. Clapp and R. H. Williams. The program given 
follows: 

Program 

Special guest of honor, His Excellency Alfred E. 
Smith, Governor of New York. 

President Livingston Farrand—Toastmaster. 

“A Tribute’—Chancellor Elmer E. Brown. 

“The Application of the Knowledge of Medicine.”— 
Doctor Wendell C. Phillips. 

“Educational Requirements and Needs of the People.” 
——Hon. Augustus S. Downing. 


NORTH CAROLINA 

The Asheville Osteopathic Society met December 4. 
After reading and discussion of scientific papers a busi- 
ness meeting was held in which it was voted to ask the 
Middle Atlantic States Association to hold its next con- 
vention in Asheville. The past meetings of this associa- 
tion have been held in Washington, D. C., but it was un- 
derstood that a change in policy of this organization gave 
Asheville a chance. Dr. W. B. Meacham was appointed 
chairman of a committee to extend the invitation. 

Dr. O. N. Donnahoe was elected president of the 
Asheville Society and Dr, Elizabeth Ramsay was elected 
secretary-treasurer. 


OHIO 
Akron District 
The Akron District Society met at dinner in the 
Franklin Hotel, Kent, November 18. Dr. Edward Drew 
of Philadelphia College of Osteopathy was the speaker 


of the evening. 
Central Ohio 

The following officers were elected at the annual 
meeting in November of the Central Ohio Society: Presi- 
dent, Dr. A. E. Best, Newark; vice president, Dr. Arthur 
Hulett, Columbus; treasurer, Dr. W. T. McCleary, Dela- 
ware. A. E. Best, 

President. 

The December meeting of the Central Ohio Osteo- 
pathic Association was held at Delaware at the Delaware 
Springs Sanitarium on December 30, 1926. 

The program consisted of afternoon and evening ses- 
sions. Dr. Flick, assisted by Dr. J. M. Hutchison, had 
charge of the afternoon work. This consisted of lectures 
and demonstrations of simplified blood chemistry deter- 
mination. 

Drs. Baker and Lyne were on the evening program. 
Dr. Baker discussed rectal and colon antisepsis and feed- 
ing, and intravenous technique for obtaining blood and 
administering solutions. The talk was accompanied by 
demonstration of outfits and methods. 
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Dr. Lyne demonstrated the taking and making of 
blood counts and the tests of urinalysis. 


Arthur S. Hulett, 
Secretary. 
The Fourth Ohio District 

The Fourth Ohio District Society met November 20 
at Hotel Secor, Toledo, following a banquet. 

Dr. Edward G. Drew of Philadelphia was the speaker 
for the evening. His subject was Gynecology, but he 
also gave an interesting paper on Concealed Tuberculosis, 
for the benefit of the press. 

W. L. Billings, 


Secretary Fourth Ohio District. 
North Central Branch 


Twenty-five members of the North Central group of 


the Ohio Society met at the Sunyendeand Club for six 
o’clock dinner December 2. Dr. G. C. Flick of the Dela- 
ware Sanitarium was the principal speaker and addressed 
the society on Diabetes and Its Treatment. Representa- 
tives from Fremont, Clyde, Norwalk, Elyria, Lorain, Port 
Clinton, Amherst, Oberlin and Sandusky were present. 
PENNSYLVANIA 
Harrisburg 

Plans were discussed for the entertainment of the 
Central Pennsylvania Association at the convention in 
January, which meets in Harrisburg, at a special meeting 
of the Harrisburg Society November 29 at the office oi 
the President, Dr. G. W. Krohn. Dr. Krohn is chairman 
of the committee in charge of the arrangements for the 
convention. 





Mercer County 

Seventy-five guests were entertained December 18 by 
the Mercer County Society at the Penn Grove Hotel. 
There was orchestra music during the banquet and danc- 
ing followed the program. 

Dr. McCormick of Greenville was toastmaster of the 
evening. Dr. W. E. Purvis, Grove City, spoke on The 
Physician from the Standpoint of a Minister. Dr. W. F. 
Rossman gave an illustrated talk on The Eye, and Dr. 
Stahlmann, Clarion, on Osteopathy—The Modern Science 
of Medicine. 

Philadelphia County 

The proper care of the nose and throat was discussed 
at the November 11 meeting held at the Bellevue-Strat- 
ford, Philadelphia. 

Papers were read by Dr. Thomas R. Thorburn of 
New York and Dr. Jerome Watters, Newark, N. J. Dr. 
Peter H. Brearley, president of the society, presided. 

A symposium on cardio-renal diseases was held at the 
December meeting of the Philadelphia County Osteo- 
pathic Society. Papers were read by Dr. Edward G. 
Drew, Dr. Paul T. Lloyd, Dr. W. Frederick Clayton and 
Dr. Edward A. Green. 


TENNESSEE 
Middle Tennessee 

A fine program was arranged by the Middle Tennes- 
see Divisional Society for the two-day convention held 
at the Bethel Hotel, Columbia, December 10 and 11. 

Among the specialists on the program were Dr. 
Charles M. Larue, who spoke on Relation of Infected 
Tonsils, Adnoids and Teeth to the General Health; Dr. 
Sunora Whiteside of Nashville, on Intestinal Toxemia; 
Dr. J. L. Shackleford, Nashville, on Dislocations, and Dr. 
F. H. Buntin, of Memphis, discussed Our Coming Con- 
vention. 

The next meeting of the society will be held at Spring- 
field in March and officers for the term were elected as 
follows: Dr. G. W. Stevenson, Springfield, president; Dr. 
Charles Byerrun, Shelbyville, vice president; Dr. T. R. 
Joslin, Clarksville, secretary. 

A representative number of osteopathic physicians 
from throughout Middle Tennessee assembled in Colum- 
bia for this meeting. 


TEXAS 
Central Texas 
The Central Texas Society met in Temple, December 
4 and 5. About twenty doctors from over the state at- 
tended the session. A banquet was given at the Lake 
Polk County Club, December 5. 
Those prominent on the program were Drs. Charles 
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F. Kenney, Fort Worth; Phil R. Russell, Fort Worth; H. 
M. Bowers, Dallas, and E. Marvin Bailey of Houston. 

Dr. E, E. Larkins of Galveston, president of the State 
society, discussed plans for the annual convention in 
Dallas next May. 

The program concluded with an x-ray clinic by Dr. 
H. B. Mason of Temple, in his offices, showing pathologi- 
cal conditions of the teeth and sinuses and different stages 
of infection of the mouth. 

Dallas 

The Dallas Osteopathic Association entertained with 
their monthly meeting December 10 at the Y. W. C. A., 
Dr. J. L. Holloway presiding as toastmaster. Dr. John 
Husk discussed Foot Technic in Connection with the 
Fitting of Shoes, and Dr. A. S. Sheldon of New York 
offered a brief discussion of Human Engineering. Heart 
Pathology was the subject of a talk given by Dr. Charles 
F. Kenney of Fort Worth. 

Officers of the Dallas Society are Dr. Louis Logan, 
president; Dr. V. C. Bassett, secretary. Dr. H. M. Bowers 
had charge of the program. 


WASHINGTON 

At the meeting of the Washington Osteopathic So- 
ciety held at Seattle November 19, Dr. E. B. Neffler of 
Everett was elected president. 

King County 

The King County Association held a dinner meeting 
at the Wilsonian, December 9. Addresses were made by 
Drs. Carrie Benefiel and Minnie Potter. Dr. E. B. Nef- 
fler spoke on Legislation. Dr. W. E. Waldo spoke on 
the recent clinics held at the Waldo Hospital and Sana- 
torium, Eighty-fifth and Fifteenth Northeast, under the 
surgical specialists on the staff. A tonsil and adenoid 
clinic for children was held during the holiday vacation, 
from December 27 to 30. 

Yakima Valley 

Thirty members of the Yakima Valley Osteopathic 
Association met at the home of Dr. Celia Sutherland, No- 
vember 20, for their regular monthly session. Following 
a buffet supper matters of business were taken up and the 
remainder of the evening was spent in dancing. 

The next meeting of the association will be held in 
the home of Dr. and Mrs. A. B. Howick New Year’s eve- 
ning. 

Lewis County 

At the meeting of the Lewis County Osteopathic As- 
sociation, held at Hotel Winthrop, Tacoma, Dr. F. G. 
Gleeson gave a lecture on Laboratory Diagnosis. Dr. 
Arthur Becker of Seattle gave a lecture on Osteopathic 
Lesion and Relation to Disease. About thirty members 
of the profession attended the meeting. 


WISCONSIN 
Three Associations Meet 

A joint meeting of the Milwaukee, Madison and Fox 
River Valley Osteopathic associations was held in Fond 
du Lac December 16 at the Hotel Retlaw. Dr. William 
D. McNary of Milwaukee spoke on Non-Skeletal Csteo- 
pathic Lesions; Dr. Lewis B. Harned of Madison, on a 
new technic for saving tonsils, with demonstration of his 
apparatus and method of application. He also gave dem- 
onstration of his surgical removal of tonsils in cases where 
it is impossible to save them. 

Dr. John E. Rogers of Oshkosh, president of the 
Fox River Valley Society, presided. Drs. E. J. Breitz- 
man and J. D. Kehr, both of Fond du Lac, were in charge 
of the arrangements. 

Madison District 

The osteopathic physicians and surgeons of the Madi- 
son District held their monthly meeting at the Hotel Wal- 
worth, Whitewater, November 18. Dr. Peckham of Chi- 
cago was the principal speaker. 

Milwaukee District 

The Milwaukee District Society of Osteopathic Physi- 
cians and Surgeons held their regular monthly meeting 
Thursday evening, December 2, at the City Club, Mil- 
waukee, preceded by an informal dinner. 

Two articles appearing in the November A. O. A. 
Journal were read and discussed, viz.: Reflex Amyotro- 
phies of Articular Origin by Amussen. Discussion led 
by Dr. Harvey Bullis. Gall-Bladder Conditions by Dr. 
S. D. Zaph and Dr. H. L. Collins, led by Dr. W. B. Truax. 
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DEATHS 

Dr. C. R. Shumate, Lynchburg, Pa., 
died at his home November 14, after 
an illness of four days with pneumo- 
nia and paralysis of the throat. He 
was 58 years old. He practiced medi- 
cine ten years and during this time 
had two paralytic strokes. Medical 
treatment proved of no avail and, 
when a third stroke seemed pending, 
he fell into the hands of Dr. Charles 
Carter of Roanoke, who gave him so 
much relief that he decided to study 
osteopathy. After taking his D. O. de- 
gree at Kirksville he located in 
Lynchburg, where he practiced for 
twenty-two years. 

Dr. Robert D. Cary, Reading, Pa., 
A. S. O., 1906, brother of Dr. Philip 
P. Cary, Louisville, Ky., died at the 
Philadelphia Osteopathic Hospital De- 
cember 19. 

Mr. Samuel E. Curry, Carthage, IIl., 
father of Dr. Etta E. Champlin, Hope, 
Ark., died at his home October 24. 
Mr. Curry was 81 years old and on 
September 12 he and his wife had cel- 
ebrated their fifty-fourth wedding an- 
niversary. 

Dr. John T. Bass, one of the early 
Denver osteopaths, was found dead in 
bed by his nurse on the morning of 
December 17. Myocarditis was the 
cause of his death. Dr. Bass was 65 
years old. He was a native of Indiana, 
moving to Colorado 35 years ago. 

Dr. William O. Flack, 64, A. S. O., 
died December 7 at his home in Port- 
land, Ore. Dr. Flack practiced oste- 
opathy 28 years in Portland. He was 
born in Louis county, Missouri. 

Dr. Frank N. Grimsley, Decatur, 
Ill., 54, K. C. O. S., 1902, died at the 
Decatur and Macon County hospital 
November 28 after an illness of two 
weeks. He had practiced osteopathy 
over twenty years in Decatur. 

Dr. George W. Neff, Bakersfield, 
Calif., died December 13. Dr. Neff 
recently removed to Los Angeles, 
where he had become associated with 
Dr. Charles Spencer. 

Mrs. Grace Frances Richardson, 
wife of Dr. R. A. Richardson, Kansas 
City, died in December at Lakeside 
hospital. 

Dr. Clarissa Brooks Jenks died at 
the St. Joseph Sanatorium, Albuquer- 
que, N. M., on October 19, after an 
illness of 10 years. Her home was in 
Worcester, Mass. She was a poet of 
note and was known to readers of 
magazines and newspapers as “Clar- 
risa Brooks.” She was born at Atchi- 
son, Kans., in 1880, where she at- 
tended Midland College. Her family 
moved to Washington, D. C. There 
she resumed her studies at Colum- 
bian College, now George Washington 
University, and was graduated in 1900 
with the degree of A. B. “Having 
been frail in physique from early girl- 
hood, she hoped to help others as she 
had been helped by osteopathy, so 
chose that field of endeavor.” She 
studied first in Philadelphia and then 
went to the parent school, American 
School of Osteopathy, Kirksville, 
graduating in 1904. Returning to 


Washington, she practiced her profes- 
sion for several years. 

Dr. A. A. Basye, 805 West Broad 
St., Wilson, N. C. 

Dr. L. B. Booth, Travelers Hotel, 
Kirksville, Mo 
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Dr. S. D. Richards, 413 Liberty Bank 
and Trust Building, Savannah, Ga. 

Dr. Almedia E. Thompson, Pome- 
roy, Wash. 

Mrs. Amelia J. De Long, mother of 
Dr. Raymond L. De Long of Oswego, 
Kans., died December 10 after a short 


illness at the family home, Lewis- 
town, Pa., age 77. 
MARRIAGES 


James B. W. Lansing to Gail Mar- 
guerite Curtis, Seattle, Washington, 
December 18. 


L. J. Green to Irma Stiffler, both of 
Lansing, Mich., December 20. 








J. Warren Rinabarger of Keosauqua, 
Iowa, to Elenor Springer of Bryan, 
Ohio, February 1. 

Wilbert R. Nay of Albion, Nebr., to 
Margaret E. neat Schuyler, Nebr., 
December 23 


BIRTHS 
Born to Dr. and Mrs. Clarence R. 
Woolsey, Corpus Christi, Texas, a 


daughter, Mary Kathryn, December 6. 


PERSONALS 


Dr. Calvin H. Grainger has re- 
turned to Biloxi, Miss., for the winter 
tourist practice, after which time he 
will return to his practice in Hatties- 
burg. Dr. Grainger enjoys the unique 
distinction of being the only osteo- 
path on the Mississippi coast. How- 
ever he reports fakirs, charlatans and 
chiros without number. 


Dr. Millard Webb, recently grad- 
uated from Chicago College of Oste- 
opathy, has located in New York 
City, becoming assistant to Dr. A. B. 
Clark, of 77 Park Avenue. 








The Qucta Club of Providence, 
R. I., invited Dr. Eva W. Mageoon, its 
osteopathic member, to be their speak- 
er for the evening of December 7. 
She chose as her topic “Safeguarding 
Our Health,” and illustrated her ad- 
dress by specimens of vertebre and a 
model spine to illustrate the osteo- 
pathic application. 





Dr. F. B. Moon, Carthage, Mo., is 
director of athletics and head coach 
of football at Ozark Wesleyan Col- 
lege. The college moved to Carthage 
three years ago. Two years ago it 
was virtually unknown in football and 
little progress had been made in ath- 
letics until Dr. Moon took charge. 

Dr. Moon is a graduate of K.C. 
O. S., where he played football under 
the coaching of “Ugh” Sermon, for- 
mer star of Springfield Training 
School and Warrensburg Teachers. 
Dr. Moon is a thorough student of 
the game and his team plays a splen- 
did brand of modern footballe. He is 
a hustler, and before long we are apt 
to hear of him in charge of athletics 
at one of the large institutions in the 
middle west, it is predicted. 


Dr. W. F. Hill and family have 
chosen Wheaton, IIl., for a residence 
after thirteen years of practice in Chi- 
cago and in Michigan at Whitehall 
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and Hart. Dr. Hill is the founder and 
physician in charge of the Lakewood 
Resortorium, a Michigan summer 
health resort, where he experienced 
excellent success in cases of gastric 
ulcer and diseases of the stomach, 
liver and digestive tract. Being un- 
able to acquire suitable office rooms, 
the doctor has fitted up a room at his 
residence. 





Dr. L. H. Walker of Ellensburg, 
Wash., was elected mayor of his city 
at the city election December 6. He 
received a decisive majority over his 
rival, the incumbent mayor, who is a 
prominent judge of Ellensburg. 

Dr. Walker has been located in 
Ellensburg since his graduation from 
A. S. O. in 1907, and has always taken 
an active part in civic affairs in his 
town. He is a member of the Rotary 
Club and has served as president of 
Yakima Valley Osteopathic Associa- 
tion. 


Dr. F. C. Tabler, Beardstown, III., 
rather than go through another flood 
-—although he suffered no property 
damage whatever in the recent flood 
there—has decided to move to New- 
man, IIl., where he will open an office. 





Dr. L. E. Hillman, Brush, Colo., 
was an honored guest at a recent 
banquet given by the high school 
board for the football men in his 
home town. The faculty and board 
expressed their appreciation of Dr. 
Hillman’s fine work during the foot- 
ball season in assisting the coaches in 
keeping the boys in condition. 





Dr. L. M. Shea of Hollywood, Fia., 
in a letter to the central office writes: 
“We are rapidly overcoming the dire 
effects of the September hurricane. 
I wish to thank the A. O. A. for its 
kind and generous offer of assistance 
at the time of our greatest distress. 
And I also wish to commend those 
brother D. Os. outside the stricken 
area who so generously closed their 
offices for several days to give their 
full time to professional relief. I 
wish to mention Dr. C. D. Rummel of 
Lake Worth who was one of the first 
outside physicians to arrive. He 
played no small part in fitting up a 
surgical room in an improvised hos- 
pital. And to Dr. Charles Getchel of 
Fort Pierce there is much credit 
owing, for he, too, was on the scene 
with two trained nurses in short 
order.” 





Dr. Orrin Flory was elected presi- 
dent of the Minneapolis Exchange 
Club, which is an auxiliary of the Na- 
tional Exchange Club, with headquar- 
ters at Toledo, Ohio. This club is 
quite active in civic and other local, 
as well as national affairs, and is 
counted one of the live clubs of that 
city. 

Dr. Laurence A. Reiter, Mars, Pa., 
graduate of the Des Moines ’26 class, 
has chosen Tulsa, Okla., for a loca- 
tion. He will be associated in prac- 
tice with Dr. C. D. Heasley, 209 Pal- 
ace Building, Tulsa. 

(Continued on page 440) 
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Dr. Marjorie Johnson of Boston ad- 
dressed the R. I. O. S. on November 
12 at Providence. Her subject was 
Pediatrics. It was followed by a round 
table discussion. 

Dr. Granville C. Shibles of West- 
brook, Me., was recently elected a 
member of the school board in his 
city. There were 193 ballots cast, Dr. 
Shibles receiving 139 and his oppo- 
nent 54. He later carried his ward, 
491-34, at the election on December 
Z. 

Dr. F. G. Whittemore announces 
the removal of his office from 291-A 
Delaware avenue to Suite 313 McKin- 
ley Building, 259 Delaware avenue, 

Suffalo, N. Y. 





Dr. Cyrus N. Ray of Abilene, Texas, 
osteopathic representative on the 
Texas State Board of Medical Exam- 
iners, discussed Bacteriology before 
the Dallas Osteopathic Association 
December 18. Dr. Ray gives the sub- 
ject of bacteriology to all applicants 
to the examining board. 


Dr. H. R. Holloway, who has re- 
cently located in Queen City, Mo., 
was injured seriously December 6 
when the automobile he was driving 
was struck by another about four 
miles north of Kirksville. The two 
men in the other car brought young 
Dr. Holloway to Kirksville and took 
him to the hospital, but refused to 
tell who they were or how the acci- 
dent occurred. 

Dr. Holloway did not recover con- 
sciousness until the day following the 
accident, and he was unable to tell 
anything about it. 

Dr. C. Homer Wilson, Houston, 
‘Texas, has just completed the season 
as osteopathic physician to the Rice 
University football and track teams, 
this being his second year with them. 





Dr. J. Edwin Oslin, director of the 
Physicians’ Clinical Laboratory of 
Boston, gave an informal talk on 
Laboratory Diagnosis to the Mystic 
Valley Osteopathic Society, Decem- 


ber 15, at the office of Dr. Elsie 
Weeks of Everett, Mass. 
Dr. Oslin mentioned the recent 


standardizing supervision efforts of 
the A. M. A. whereby only about 137 
laboratories out of all reporting in 
the United States were classified as 
A-1. 

Dr. Oslin told a little of the osteo- 
pathic physicians whom he met in 
England last summer. 





Dr. Natalie Ogden, Los Angeles, 
who has been in New York for the 
past two months, has returned to Los 
Angeles and resumed practice at 421 
Detwiler Bldg. 


Dr. V. B. Wolfe, Walkerton, Ind., 
was about to address the local high 
school at the request of the Hi-Y 
club when he was called away to take 
care of a man who had had his hand 
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caught in a buzz saw. It was neces- 
sary to amputate the fourth finger of 
the right hand. The accident occurred 
December 10, and on December 6 Dr. 
Wolfe had assisted in amputating the 
fourth finger of the right hand of the 
aforementioned man’s son. Father 
and son had injured the same finger 
of their right hands in the same saw. 

Dr. Wolfe is of the opinion that 
this coincidence outcoincidences that 
of Dr. O. G. Weed’s two cases of ap- 
pendicitis reported in the December 
Journal. 





In 1897 there was born in Kirks- 
ville a baby boy who was assisted into 
the world by the Old Doctor. The 
boy, Andrew Paul Sullivan, was 
named after his godfather, Dr. Still. 
Andrew, now first lieutenant in the 
U. S. army, has just returned from 
two years’ service in the Philippines 
and is now stationed at Fort Leaven- 
worth Post, Kansas. He spent the 
holidays with his “dad,” Dr. Joseph 
Sullivan, Chicago. 

The liteutenant’s age corresponds 
with Dr. Sullivan’s years in practice 
in Chicago: he was three months old 
when his father came to Chicago in 
1897. 





Dr. O. E. Lindsay, formerly of 
Warsaw, Mo., is now associated with 
Dr. H. T. Craig in general practice 
at 330 North Orange Avenue, Or- 
lando, Fla. 

CHANGES OF ADDRESS 

Adams, Lester F., from  Bashline 
Osteopathic Hospital, to Bashline- 
Rossman Osteopathic Hospital, 
Grove City, Pa. 

Alexander, J. R., from 510 Cotton Ex- 
change Bldg., to 1015-16 Esperson 
Bldg., Houston, Texas. 

Anderson, L. A., from Lexington, Ky., 
to Hotel Rosslyn, Los Angeles, Cal. 

Augur, Morris C., from Farmers Bank 
Bldg., to 16 Lippitt Bldg., Colfax, 
Wash. 

3aer, Fred J., from 223 Washington 
St., East Stroudsburg, Pa., to 223 
Washington St., Stroudsburg, Pa. 

Jailey, Homer E., from 245 Frisco 
Bldg., to 201-2 Hotel Missouri, City 
Club Bldg., St. Louis, Mo. 

Banker, J. Birdsall, from Paso Robles, 
Calif., to Rosaria Ave., Atascadero, 
Calif. 

Bare, Elmer J., from Los Angeles, 
Calif., to 320 N. 83rd St., Seattle, 
Wash. 

3artlett, Jr., Fred O., from Rockland, 
Maine, to Babcock Bldg., Plainfield, 
By. J. 

Bauer, Alice Potter, from 67 N. 
Franklin St., to 69 N. Franklin St., 
Delaware, Ohio. 

Becker, Quinn H., from Terre Haute, 
Ind., to Browning, Mo. 

Bell, John A., from General Delivery, 
to 609 N. High St., Kirksville, Mo. 
Bergland, V. A., from 1721% Second 

Ave., to 1714%4 Second Ave., Rock 

Island, IIl. 

Biddison, Martin, from Leon, Iowa, 
to Nevada, Iowa. 

Bledsoe, Amorette, from 115 Cham- 
berlain St., to 401 Masonic Temple, 
Raleigh, N. C. 

Bolin, J. C., from Chattanooga, Tenn., 
to Peabody, Kansas. 
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Bolt, W. J., from 4-5 Mitten & Nesbit 
Bldg., to Box 482, Tekamah, Nebr. 
Brais, Eugene J., from 3656 Washing- 
ton Blvd., to 3734 Washington Blvd., 

St. Louis, Mo. 

Burrus, Loula, from New Odd Fellows 
Bldg., to Earl Bldg., Boulder, Colo. 

Campbell, Jerome, from Richmond, 
Va., to Box 1835, Lakeland, Fla. 

Carver, J. A., from Board Camp, Ark., 
to 511% De Queen St., Mina, Ark. 

Chambers, Gordon R., from Peoples 
3ank Bldg., to 216 N. Main St., St. 
Charles, Mo. 

Clybourne, Harold E., from 328 E. 
State St., to 731 E. Broad St., Co- 
lumbus, Ohio. 

Coffer, G. T., from 2540 Boulevard, to 
22 Gifford Ave., Jersey City, N. J. 
Coffey, William F., from Seattle, 
Wash., to Room 317, The Temple 

Bldg., Danville, Ill. 

Comstock, Edgar S., from Alameda, 
Calif., to 808 First National Bldg., 
Oakland, Calif. 

Conn, Milton, from Orange, N. J., to 
450 Collins St., Melbourne, Victoria, 
Australia. 

Craig, Dale H., from Denver, Colo., 
to Walnut, III. 

Cutshall, E. W., from Price Bldg., to 
719 Broadway, Marysville, Kansas. 
Danks, E. G., from 76 N. Third, to 

76 N. Fourth St., Easton, Pa. 

Darby, C. B., from Hillsboro, Kansas, 
to 112 S. Gordy St., Eldorado, 
Kansas. 

Dawson, H. M., from 216 Lamar Bldg., 
to 503 Marion Bldg., Augusta, Ga. 
Dietz, Dora, from General Delivery, 
to 2405 Superior Ave., Middletown, 

Ohio. 

Dinkler, J. F., from Box 1047, to 308 
First National Bank Bldg., Fort 
Lauderdale, Fla. 

Dobbins, C. D., from 116 Penn Ave., 
203 W. Armstrong Ave., Peoria, 
ll. 

Dunn, William F. R., from Bergen- 
field, N. J., to 214 Crescent Ave., 
Leonia, N. J. 

Eccles, Charles M., from 717% N. 
Central Ave., to 818 Central Ave., 
Connersville, Ind. 

Echternacht, C. E., from 10% E. Third 
St., to Rooms 1-2 Lamb Bldg., La 
Junta, Colo. 

Eddy, George D., from 3 Elmwood 
Ave., to 231 Maple St., Burlington, 
Vt. 

Edwards, Eliza, from 425 E. Fourth 
St., to 2560 Eden Ave., Cincinnati, 
Ohio. 

Ellinger, M. G., from 174 Columbia 
Ave., Vandergrift, Pa., to Terrace 
Springs Sanitarium, Richmond, Va. 

Favell, Ernest J., from 34 N. Main, 
to Rubyor Bldg., Rice Lake, Wis. 

Fingerle, Charles F., from 233 N. 
Citrus Ave., to 237 N. Citrus Ave., 
Covina, Calif. 

Finson, G., from Kirksville, Mo., to 


Battle Creek Sanitarium, Battle 
Creek, Mich. 
Fitts, Fairfax, from Wilson Trust 


i to 205 W. Broad St., Wilson, 

FitzGibbon, Grace C., from Prew 
Bldg., to 276 High St., Holyoke, 
Mass. 

Gedney, Earl H., from Philadelphia, 
Pa., to Bashline-Rossman Hospital, 
Grove City, Pa. 
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mouth. 
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Perhaps the most effective cleansing agent available for use 


mouth; it detaches and destroys the materials in which they 
live; it leaves clean tissues—and it does this without a trace of 
harmful effect. 


The desirability of a clean mouth is obvious, but in certain 
conditions a clean mouth is imperative: a 20% solution (1 in 
4 of water) destroys well over 95% of the organisms in the 


DIOXOGEN is a highly purified solution of peroxide of 
hydrogen, purer and stronger than U. S. P. requirements; it is 
made for internal as well as external use. 


x 

in the oral cavity. 
| DIOXOGEN destroys germs and germ poisons in the 
A sample will gladly be sent on request. 


THE OAKLAND CHEMICAL CO. 
59 Fourth Avenue 
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Gleason, B. L., from 513 Broadway, 
to Gleason Hospital, Larned, Kans. 

Gorman, Lionel J., from St. Louis, 
Mo., to 541 Main St., Stoneham, 
Mass. 

Griffin, Otha B., from 702 W. Pierce, 
rs 109% E. McPherson, Kirksville, 
Mo. 

Grise, H. M., from 320% Third St., to 
502 Third St., Wausau, Wis. 

Grinwis, Tyce, from Passaic, N. J., 
to 178 Maplewood, Maplewood, N. J. 

Gulmyer, J. Chester, from Second 
and Franklin Sts., to 401 S. Second 
St., Elkhart, Ind. 

Gutheil, Byron W., from 206 Scoville 
Bldg., to 136 Marion St., Oak Park, 
Ill. 


Hain, Nancy Meek, from Sedalia, Mo., 
to 153 N. W. 34th Terrace, Miami, 
Fla. 

Hampton, Donald V., from 1704 Lee 
Ave., to 10308 Euclid Ave., Cleve- 
land, Ohio. 

Harvey, Sydney A., from West Ave., 
to 55 West Ave., Norwalk, Conn. 
Hazelton, Franklin L., from Clarion, 
Pa., to 114 W. Walnut St., Titus- 

ville, Pa. 

Heckman, Claude C., from Ottumwa, 
Iowa, to Ives Bldg., E. 45th and 
University Way, Seattle, Wash. 

Hook, Rolla, from Box 360, to Logan 
Trust & Savings Bank, Logan, Iowa. 

Hout, R. B., from Goshen, Ind., to 
Room 204, 100 Wisconsin Ave., Oak 
Park, Ill. 

Hull, W. N., from 207 N. M. St., to 
820 Front St., Rocky Ford, Colo. 
Hutt, H. D., from Kansas City, Mo., 

to Holly, Mich. 


Jewett, F. F., from Bradshaw Bldg., 
to Box 81, Smithville, Mo. 

Johnson, Elsie L., from 516 Ocean 
Ave., to 304 Main St., Lakewood, 
N 


Kaylor, J. Wesley, from 2801 Grant 


St., to Medical Bldg., Cornwall 
Ave. at Holly St., Bellingham, 
Wash. 


Kelley, Dorsey M., from Chicago, IIL, 
to Los Angeles Osteopathic Sani- 
tarium Hospital, Los Angeles, Calif. 

Kingsbury, William O., from 81 Gerry 
Ave., to 4121 Denman St., Elmhurst 
nN. 2. 

Koschalk, Joseph, from New York, 
N. Y., to 512 Brown Hotel, Des 
Moines, Iowa. 

Lewis, Agnes, from St. Cloud, Minn., 
to Greenville, Mich. 

Litton, H. E., from Box 516, to Box 
616, Kirksville, Mo. 

Loose, Frank E., from Humboldt, 
Kans., to Gleason Hospital, Larned, 


Kans. 

McCollock, G. W., from Piqua, Ohio, 
to 603 People’s National Bank Bldg., 
Jackson, Mich. 

McErlain, George F., from 
N. D., to Mandan, N. D. 
McFall, J. Stanley, from Tarentum, 
Pa., to Broad Bldg., New Kensing- 

ton, Pa. 

Maier, Bertram, from 64 E. Van Buren 
St., to 116 S. Michigan Ave., Chi- 
cago, IIl. 

Marlow, William R., from St. Louis, 
Mo., to 190 S. Aldine Ave., Elgin, 
Ill. , 

Metcalf, Charles A., from Worcester, 
Mass., to 44 Central St., Bangor, 
Maine. 


3eulah, 


Meyers, G. H., from 2 Dockery Apts., 
to Rollins Apts., Kirksville, Mo. 

Mills, W. H., from Union Savings & 
Trust Bldg., to 3 March Block, War- 
ren, Ohio. 

Moore, David W., from 210 Johnson 
Bldg., to 10 Conrad Bldg., Provi- 
dence, R. I. 

Moore, H. Forrester, from 6 Gros- 
venor Ave., to Suite 18 Sun Life 
Bldg., Hamilton, Ont., Canada. 

Moss, De L., from 421 Hedge St., to 
301-2 Tama Bldg., Burlington, Iowa. 

Munger, Zoa May, from General De- 
livery, to 2405 Superior Ave., 
Middletown, Ohio. 

Muntz, Glenn F., from Huntington 
Chamber, to 30 Huntington Ave., 
3oston, Mass. 

Nelson, Peral Udell, from 687 Second 
Ave., to 506 Deseret Bank Bldg., 
Salt Lake City, Utah. 

Nelson, R. E., from Frankfort, Ky., 
to 310 Commercial Bank Bldg., 
Bowling Green, Ohio. 

O’Hagan, J. Dennis, from New York, 
N. Y., to Oakwood Ave., Rye, N. Y. 

Peck, Eber K. L., from 3886 Garland 
Ave., to 3488 Montclair Ave., De- 
troit, Mich. 

Phenicie, Ellen M., from 426 Flynn 
Bldg., to 318 Flynn Bldg., Des 
Moines, Iowa. 

Phillips, Keene B., from 821 W. Kala- 
mazoo Ave., to First National Bank 
Bldg., Kalamazoo, Mich. 

Powell, W. J., from La Belle, Mo., to 
Perry, Mo. 

Pulliam, C. B., from 547 Park Ave., to 
Lakeside Hospital, 28th and Flora, 
Kansas City, Mo. 

(Continued on page 448) 
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EVERY OSTEOPATH NEEDS 
THE CALORAY 


A test will prove the CALORAY to be the best method to reduce congestion, improve circulation, relieve 
pain, and an effective aid in healing wounds and skin diseases. 


“The Infra-Red Rays of the invisible spectrum penetrating to the greatest depths, by trans- 
formation of energy, is transformed into heat units beneath the skin to considerable depths, even 
through layers of bone. The hyperemia produced in the tissues, from the heat produced, renders 
remarkable service and increasing local nutrition, metabolism and phagocytosis.” — American 
Journal of Electro-Therapeutics and Radiology. 

Unlike any other device for producing Infra-Red Rays. It is well known that glass 
absorbs nearly all the Infra-Red Rays. Hence, therapy lamps employing ordinary carbon 
filament bulbs cannot be compared to the CALORAY Generator. There is no glass used 
in the construction of the CALORAY; thus it follows that there is nothing to filter 
out the soothing, pain easing, normalizing long wave length Infra-Red Rays. 

The reflector is scientifically constructed and attractively finished in black 
crystalline enamel and is seven inches in diameter. 

The Ray Unit or Generator is made from a volcanic and meteoric product 
which produces 5% Visible Rays, 95% (Infra-Red) Invisible Rays and no Ultra- 
Violet Rays. 











The CALORAY operates on 110 to 125-volt direct or alternating current. ow ed 

It weighs less than 32 ounces and is so light in weight that it can be Chices - 
held during treatment without discomfort; however, when the operator ee . find 
wishes to apply treatment for long periods the stand is a decided con- $15.00) 


venience. 
FREE TRIAL. We want every Osteopath to try the CALORAY. 
Send price of CALORAY and we will send it on for 30 days’ 
free trial. If, after using it for 30 days, it is not all we claim 
for it, just return it and we will cheerfully refund every cent 
paid. Reference: Lake-State Bank, Chicago. 


Price, $15.00. Price including stand, $25.00. 


$25.00 jfor which 
please send me one 

Seg —_ 

without stan 

with stand § If after 

using it for 30 days I shall 
return same to you, you are 

to refund full price paid. 


Caloray Manufacturing Company P alacaieanaaanaaNa 
220 North State Street } f/f Lo ou . 


CHICAGO, ILLINOIS 

















Greetings for 1927 


Our Osteopathic Appointment Book 
| MUST SELL ITSELF 


ORDER A BOOK AT ONCE FOR 1927 


NOTE THESE FIVE POINTS: 
1. APPOINTMENT BOOK KEEPS ALL APPOINTMENTS STRAIGHT 
. SHOWS CHARGES AND CASH PAID 
. IMPORTANT—SHOWS “VACANT PERIODS” 
. HAS PAGE OF OSTEOPATHIC NERVE CENTERS 
. HAS “INCOME TAX DEDUCTIONS” SPACE 


wn > WS dN 


ALL BOOKS SOLD ON APPROVAL, PRICE $2.00 


ROS” 15, 20 and 30-Minute Periods, Which? 
Pocket Edition, dated, 1927, $1.00 Bill Heads That Collect 


E. H. COSNER, D. O. 


965 Reibold Bldg. Dayton, Ohio 
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: — opin Distributors Wanted! 
_ Practice Building Pictorials for Vit-O-Net Health Drink 
= Mail Coupon for Free 
= The Pictorial is the Sample and Wholesale 

= most effective method of Prices to You 

= publicity ever devised for Vit-O-Net Health Drink is a de- 

= the osteopathic profes- lightful beverage containing nu- 

= sion, because it positively tritious food values. Made of 
= utilizes the enthusiasm finest cereals and fruits. More 
= and gratitude of your palatable than coffee. Yet is en- 





present patients to get 
new patients for you. 


tirely free from drugs or harm 
ful stimulants. Recommended 
for young and old, sick or well. 
Good for growing children. 


This illustration gives but 
a faint idea of the beauty of 











HNN 





= these handsome three-color Write for free sample and 
= “A . * : : : 
= ae ca (oom io | aaa wholesale prices to the Osteo- 
= . F j th. 

= Arrange your Osteopathic a 

= Literature on a table, shelf VIT-O-NET MFG. CO. 
= or rack along with one Pic- 

= torial in each dressing room. Dept. O-2, 4111 Ravenswood Av. 
= A nice frame wili make the CHICAGO. ILL 

a Pictorial more attractive and ‘ , 

2 more effective. p°o==MAT, COUPONe@<cn4 
i= 4 ‘ 

= a — . ‘ . : Kindly send free sample and wholesal 
2 Ethical — Artistic — Dignified — Effective ‘prices on Vit-O-Net Health Drink. 
“= The price for a set of two is $1.75. If you have more than two \ 

= dressing rooms, by all means order extra copies ($ .75 each). It will OO ae ee 

= pay you hundreds of times in real dollars. Actual experience has proven : 

= this. They are endorsed by leading osteopathic physicians. _ 

= AMERICAN OSTEOPATHIC ASSOCIATION }- i 

= 844 RUSH STREET, CHICAGO o—_ en cree 
Sill NUNN INULU LNA Oe ll é 





Three Booklets for the Mow’ Year 


CHALLENGE OF THE UNACHIEVED—C. J. Gaddis, D.O. 
A new booklet, 16 pages, illustrated; 334x634; $12.00 per 1,000; $1.50 per 100. 
NATURE’S WAY TO BETTER HEALTH—C. J. Gaddis, D.O. 
The Progress of Osteopathy During Fifty Years; 334x634; new illustrated edition; 
16 pages; $12.00 per 1,000; $1.50 per 100. 
OSTEOPATHY: THE SCIENCE OF HEALING BY ADJUSTMENT—Percy H. Woodall, 
M.D., D.O., New Revised Edition. 
32 pages; illustrated, $7.50 per 100. White Envelopes for this Booklet, 25c per 100 extra. 
Write for Samples of these Booklets. 


American Osteopathic Association 
844 Rush St., Chicago 











OSTEOPATHIC CUSHION 


See how the thorax adjusts it- 
self when supported by the two 
air tubes on either side, not 
touching the table or pressing 
the sternum or ribs! This gives 
perfect relaxation, and yet the 
ribs are perfectly stable and 
solid between the two air tubes, 
with the most comfort to the 
patient. 

The Osteopathic Cushion 
(Patent pending); in imitation 
or genuine leather: Green, Send check or order C. O. D. 
Brown or Black. . 


PRICE: Imitation, $18.00; Genuine, $21.00. 


P. F. KANI, D.O. 


2228 Jones Street—Atlantic 7444 
Give your patient the comfort and your success is sure. ° OMAHA, NEBRASKA 
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Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its sequelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your Own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


Morel Than 50,000 Cases Successfully Treated 


Senda ‘Postal today for this interesting free book and a portfolio of “Letters in 
Evidence”’ from physicians who tell tbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-1 Odd Fellows Bidg., Jamestown, N. Y. 
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Thirty Years 


---Is a Long Test 


For thirty years ALKALOL has been employed by 
the profession in treating eye, ear, nose and throat 


We are always pleased to furnish sample to the profession 


THE ALKALOL COMPANY 


Laboratory at Taunton, Mass. 
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DeVILBISS 
Dependable Atomizers 
For Spraying the Nose and Throat 


Three popular numbers of a large line 


4P = 
bo = = ft 








Nebulizer No. 41 


| Steam Vaporizer No. 111 
No. 15 For oils only, produces 


One of our most frequently vapor, adapted for treat- 


For use in treatment of coughs, rf Sieg. 
recommended numbers for pa- : , 

r roduces warm : : ; ment of tawes reanie : 
colds, croup, Pp tients’ use. Sprays in any nent of lower respiratory 


medicated vapor for inhalation. enti, tract. 


The DeVilbiss Company 
Toledo, Ohio 


Manufacturers of All Types of Medicinal Sprays 




















EDWARDS CLINIC 
Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma, 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 
Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this clinic during 1925 were materially benefited, 
if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, > 
and Throat. 


In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 
osteopathic treatment. 


Practice Limited to 
Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 
Hospital accommodations. 








Dr. James D. Edwards 


407-08-09-10 Chemical Bldg. St. Louis, Mo. 
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DIRECTLY and INDIRECTLY 


LIQUID PEPTONOIDS 


IS AN IMPORTANT NUTRITIONAL AID IN THE SICK ROOM 


DIRECTLY 
BECAUSE it is acceptable when all other food is rejected 
and offers immediately available nitrogen and calories—in 
sufficient amounts to be of real importance in emergency 
| feeding THEREBY saving tissue waste and preventing 
collapse. 


INDIRECTLY 
BECAUSE it sets the digestive pendulum in motion, kin- 
dles the appetite and creates food tolerance—THUS 
speeding the moment when more substantial nourishment 
may be added to the dietary. 
Also DRY PEPTONOIDS (Soluble). 40% Protein—51.5% Carbodydrate 


THE ARLINGTON CHEMICAL COMPANY 
| YONKERS, N. Y. 
























































odi 


TRADE MARK RECISTERED 


“First Aid for the Familg” 
| 
| 

















Aid bor the F amity > eS 





= Relieves Soreness 


GERMicIDE | Sodiphene has a decided advantage over other antiseptics and germicides 
Se |S? because it possesses the added virtue of a marked local analgesic. 

mn 4 The pain relieving analgesic effect is appreciated when applied on mucous 

membrane and tender, irritated skin. 

An added feature is that Sodiphene gives an alkaline test. 











It destroys pus. 
It is an effective daily mouth wash and gargle for treatment of sore throat 
and tonsilitis. 

If you have not given Sodiphene a thorough trial, write for professional 
package. 





ALSO FOR 


Cuts Burns 
Mouth Wash se ee ed ee 


THE SODIPHENE COMPANY 


THE SODIPHENE COMPANY, 
Kansas City, Mo. 


Kansas City, Missouri. 


Please send me_ a_ complimentary profes- 
sional package of Sodiphene. 


Dr. 





Address. 





 heleed amehadadn hem daden hake hohe 
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YOU CAN PROVE 


That the Medicaments in this Emplastrum are absorbed, by observing 
the effects about thirty minutes after the application. 






























Pregme Phthysin = oe oe 
Chania to tae preartens 1 


Pneumo-Phthysine Chemical Co. \ 
220 WEST ONTARIO ST. CHICAGO, ILL. “ 
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To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 


For all cases of convalescence, anemias, 
under-nourishment, etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 





Bovinine can be 








administered in The many uses of BOVININE under 
milk, cocoa, specific conditions are described in lit- 
water or any non- erature sent (with samples) on request. 


alcoholic bever- 
pray pth sage THE BOVININE COMPANY 
degrees F. 75 West Houston St. New York 





























Display Your Membership Card 
Something New 


; This frame, made of celluloid, has an opening at the back, 
into which the membership card can be inserted and withdrawn. 


MEMBER 
AMERICAN 





It has a dark blue background with gold lettering, and is 
provided with a small chain so that it may be hung on the wall. 
Size of frame 6x9. 


Price $1.00 Postpaid 
Send for one on approval 





| American Osteopathic Association 
| 944 RUSH STREET CHICAGO 
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Quest, A. L., from Fetrow, Bldg., to 
Masonic Bldg., 528%4 State, Augusta, 
Kans. 

Race, Willfred E., from 47 Sterling 
Ave., to 71 Crestwood Ave., Buf- 
falo, N. Y. 

Ray, Edwin C., from Vendome Bldg., 
to Bennie Dillon Bldg., Nashville, 
Tenn. 

Reed, C. J., from Brainerd, Minn., to 
Ortonville, Minn. 

Reincke, C. H., from Marshall, Mo., 
= 121 W. Main St., Washington, 
Mo. 


Rennick, Minnie L., from 416 N. Rol- 
lins St., to Box 14, Macon, Mo. 

Resnick, Sarle, from Brooklyn, N. Y., 
to The Kensington, 687 Boylston 
St., Boston, Mass. 

Rice, Bert H., from Higley Bldg., to 
827 Third Ave., Cedar Rapids, lowa.’ 

Ripley, George H., from Little River, 
Fla., to 14 Bastian Bldg., Miami 
Beach, Fla. 

Roberts, Ruth A., from Mathews 
Bldg., to 153 Third St., Milwaukee, 
Wis. 

Russell, W. J. W., from Medfield, 
Mass., to corner Bank and Dean 
Sts., Attleboro, Mass. 

Sample, Harold C., from 1809 Beattie 
St., to 222 Logan Bldg., St. Joseph, 
Mo. 

Schoonmaker, M. J., from Hasbrouck 
Heights, N. J., to 31 Mercer St., 
Hackensack, N. J. 

Schreck, B. A., from 105 S. Topeka, 
to 112%4 S. Main St., Eldorado, 
Kansas. 

Scott, F. R., from Kansas City, Mo., 
to 401 Bennett Bldg., Colorado 
Springs, Colo. 

Seiders, Anna M., from Steelton, Pa., 
to 10 N. Second St., Harrisburg, 
Pa. 

Shapin, Theodore, from 2235 E. 70th 
ly to 4721 Lincoln Ave., Chicago, 
ll. 

Shultz, Ellen H., from Los Angeles, 
Calif., to 1611 W. Cleveland Ave., 
Guthrie, Okla. 

Simpson, W. B., from Clinton, Mo., 
to Frances Bldg., Brookfield, Mo. 

Smith, Arthur E., from St. Louis, Mo., 
to 26 E. Chambers Ave., Youngs- 
town, Ohio. 

Smith, C. Frederick, from Kansas 
City, Mo., to Keener Bldg., Kinsley, 
Kansas. 

Snavely, Robt., from 28 W. Franklin 
St., to 74 W. Washington St., 
Hagerstown, Md. 

Sparling, Eugene M., from Charles- 
ton, Mo., to 311-12 Arkansas Na- 
tional Bank Bldg., Hot Springs, 
Ark. . 

Spence, Philip S., from Hartford, 
Conn., to 342 Madison Ave., New 
York, N. Y. 

Spencer, Platt Rogers, from Delavan, 
Wis., to Eustis Theatre Bldg, 
Eustis, Fla. 

Staples, Raymond, from Des Moines, 
Iowa, to 315 First St., Jackson, 
Mich. 

Stern, Louis C., from over Boston 
Store, Sauk Centre, Minn., to Sauk 
Centre, Minn. 

Stone, Emerson, from 416 E. Pine St., 
to 125 E. Cedar St., Missoula, Mont. 

Streeter, Jessie, from Paris, France, to 
2309 Bancroft St., San Diego, Calif. 

(Continued on page 450) 
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THE JOURNAL 


of the American Osteopathic Association 


PUBLICATION OFFICE: 
1112 North Blvd., Oak Park, III. 
EDITORIAL OFFICE 


844 Rush St. Chicago, IIl. 
Room 524 Phone Superior 9407 


C. J. Gaddis, D.O., Managing Editor 





SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 


SINGLE COPIES of this and the previaus 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 


REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “American OSTEOPATHIC As- 
SOCIATION ” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 


WHEN COMMUNICATIONS concern more 
than one subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 








This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfr. of tables for over 25 years 
DOYLESTOWN, PA. 



























History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. 
A. T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable anyone 
to understand the true relationship between osteopathy and drug 


practice. 


Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. 


844 RUSH STREET 


All carriage charges prepaid. 


A. O. A. 


CHICAGO, ILL. 

















la 








literature? 


Racine 





Every child needs 


Horlick’s the Original 


Malted Milk 


H ORLICK’S Malted Milk is a 

food of unsurpassed value in 
the diet of growing children. 
Whether they be of school age or 
in the tender years of infancy, their 
chances for sturdy growth and 
healthy development will be aug- 
mented by use of this delicious and 
health-giving food-beverage. May 
we send you samples and useful 








Horlick’s Malted Milk Corp’n 


Wisconsin 





“Your Blanket is 
Surely a 


Patient Getter = 


writes an Osteopath. He adds “Everyone 
seems to like the treatment. This is the best 
month | have had since coming to Dixon 
nine years ago, so am giving the blanket a 
good deal of the credit. 1 put in a good ad 
telling of the Vit-O-Net treatment, and it 
proved more than worth the expense.” (Name 
upon request.) i} 
Vit-O-Net Electric Blanket 
Needed by Every Osteopath 
This modern method of treatment is meeting 
with endorsement by the best authorities. 








Experiments on thousands of cases have con- 
clusively proved the unusual value of the 
Vit-O-Net Electrical Blanket. Soothing mag- 
netic warmth relaxes nerves and muscles more 
quickly than any other method. Successfully 
used on many cases where all other methods 
fail. ' Unequalled for the treatment of Arth- 
ritis, Rh ti P i Neuritis, 
Nephritis, High Blood Pressure, etc. 





Mail coupon for full information 
VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIL. 


Please send details regarding your special 
plan for Osteopaths. 


ee 


Address 
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ARKANSAS (Continued from page 448) CALIFORNIA 
Sweet, Faith, from 87 Weybosset St., 
DR. CLAUDE J. HAMMOND “4 " Westminster St., Providence, DR. GEORGE M. PECKHAM 
Suite 400 Osteopathic Physician 


Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 





CALIFORNIA 





Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








Franke Chatfield Farmar, 
M.D., D.O. 
OSTEOPATHY 
Gastro-Intestinal Clinic; Diagnosis and 


Referred cases a specialty. 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities. 


1008 West Sixth St., Los Angeles, Calif. 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








C. J. Gappts, D.O. 


General Practice 
HvcGu PENtanp, D.O. 
Consultation 
Diagnosis and Surgery 
Epcar S. Comstock, D.O. 
Nutritional Consultant 
First National Bank Bldg. 
OAKLAND, CALIF. 








Sweet, Ralph A., from 87 Weybosset 
St., to 290 Westminster St., Provi- 
dence, R. I. 

Tabler, F. C., from Beardstown, III., 
to Newman, III. 

Tingley, Edward C., from San Fran- 
cisco, Calif., to 143 E. San Fern- 
nando Rd., Burbank, Calif. 

Trimble, H. H., from Atlanta, Ga., 
to 206 Commercial Bldg., Moultrie, 
Ga. 

Truax, Wiley B., from Andrews Bldg., 
to 262 W. Broadway, Waukesha, 
Wis. 

Van Nortwick, Irma, from Box 852, 
to 300 W. S. First St., Lamar, Mo. 


Waldo, E. T., from Dowagiac, Mich., 
to Box 349, Guthrie, Okla. 


Walker, Alex E., from 27 E. Monroe, 
to 10936 Esmond Ave., Chicago, III. 

Ware, Clinton F.. from Townville, 
Pa., to Box 45, Hartford City, Ind. 

Warner, Wendell St., from 391 Placer 
Ave., to Salisbury Bldg., Idaho 
Falls, Idaho. 

Waters, E. B., from White Hall, II1L., 
to National Bank Bldg., Kirkwood, 
Mo. 


Waugaman, W. H., from Salisbury, 
N. C., to 1629 S. W. 11th Terrace, 
Miami, Fla. 

Wenig. George, from corner Dundas 
and Graham Sts., to 5 Graham St., 
Woodstock, Ont., Canada. 

Wetzel, William, from Williamsburg, 


Mo., to Crenshaw General Hospital, 
St. Louis, Mo. 


‘Whiteside, Sunora, from The Worth- 


ington, to The Parkes. B-5, 144 
N. Seventh Ave., Nashville, Tenn. 


Whitfield, J. Jay, from 14 Jefferson 
Ave., S. E., to 1301 Grand Rapids 
National Bank Bldg., Grand Rapids, 
Mich. 

Whittemore, F. G., from 29la Dela- 
ware Ave., to Suite 313 McKinley 
Bldg., 269 Delaware Ave., Buffalo, 
mS. 

Whittier, Katherine L., from First Na- 
tional Bank Bldg., to 290 Grand 
Ave., Oakland, Calif. 

Wilson, C. Homer, from 735 Kress 
Bldg., to 1012 Neils Esperson Bldg., 
Houston, Texas. 

Wisner, Scott, from Humeston, Iowa, 
to Sutherland, Nebr. 

Zechman, J. E., from Kellogg Bldg., 
to Benge Bldg., Sterling, Colo. 





GENERAL DEPT. .........ccccccescccesecs 
OPHTHALMOLOGY DEPT. ..........s.0e00 





DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 






Note announcement of new methods for Eye diseases and certain Errors of Refraction. Every Technician 
an Expert. 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


“Vacuum” (Oculovac) Eye Treatment 
Correction 


ete.) 





Suite 723 Wakefield Bldg. 
426 Seventeenth Street 
Phones: Oakland 2112; Lakeside 1700 


OAKLAND, CALIF. 








DR. CECIL C. CURTIS 


Careful pies and Laboratory 
xaminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 
Phones: Dunkirk 9296; Trinity 9981 











Grant E. Phillips, 
D.O. 


108 North Madison Avenue 
Pasadena, California 





CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HArRRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILLay 
Diagnosis and Industrial Health 


Dr. W. P. Currie 


General Practice and Clinical 
Laboratory 


Dr. L. C. LEMIEUX 


General Practice and Basal 
Metabolism 











Dr. M. E. Church 
Dr. E. D. Plummer 
Dr. W. W. Siemens 
Dr. J. Elmer Wright 


Offices—Grain Exchange Bldg. 
Hospital—3015 Glencoe Road 


Calgary, Canada 
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COLORADO 





THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. HOWARD E. LAMB 
Surgery 


DR. ROBERT C. BOYD 

Surgeon 

COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Dental 


Suite 320, Empire Bldg. 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 


DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 


DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver, Colorado 








WASHINGTON, D. C, 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D.C. 





FLORIDA 





Harrison McMains 
Osteopathic Physician 


18 Autrey Arcade Bldg. 
ORLANDO, FLORIDA 











DR. J. C. HOWELL 


The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 
200 West Gore Ave., 
Orlando, Florida 








Dr. Frances Tuttle 
General Practice 
Electrotherapy 


Dr. Lamar K. Tuttle 


Diagnosis and Treatment of 
Heart Disease 
Members of A. O.A. and State and 
Local Societies 
The Phe Tuttle Apartments 
Ft. Dallas Pk., Miami, Fla. 
New York City Offices 
18 East 41st St. 

Dr. Geraldine Wilmot in charge. 











DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 











APPLICANTS FOR MEMBER- 
SHIP 


*1926 Graduates. 
Arkansas 
Doran, A. E., Union Bldg., Rogers. 


California 

Armstrong, H. W., 4568 Beverly 
Blvd., Los Angeles. 

Bliss, Asa Potter, 5420 Tenth Ave., 
Los Angeles. 

Bliss, Pearl Auman, 5420 Tenth Ave., 
Los Angeles. 

Bolam, Julia S., 833 S. Grand, Los An- 
geles. 

Gautschi, F. H., Van Nuys. 

Hoogbruin, Leonard P., La Jolla. 

Phelps, Frances J, La Jolla. 

Richardson, Vernon M., 18 N. Euclid 
Ave., Pasadena. 

Waters, A. R., Fourth and Broadway, 
Chico. 

Wilson, Selma C., 1606 W. Olive Ave., 


Redlands. 
Connecticut 
Paul, Arthur H., 311 Court Exchange, 


Bridgeport. 
Florida 


Baird, J. W., Fort Myers. 
Bush, Ida Ellis, 317 Laura St., Jack- 
sonville. 


Idaho 

Peet, T. J., 102 First St., Sandpoint. 
Illinois 

*Albee, Mary E., 907 E. 55th St., Chi- 


cago. 

Drinkall, Nella B. C., 1510 Kimball 
Bldg., Chicago. 

Galbreath, Albert L., 7 Buck-Mid- 
dlesworth Bldg., Mattoon. 

Hanney, H. P., 6318 N. Clark St., Chi- 
cago. 

Hapke, Bertha L., 5316 Kimbark Ave., 


Chicago. 
McCorkle, Zuie A., 4951 Kenmore 
Ave., Chicago. 


Iowa 
Moss, Neva, Indianola. 


Maine 
Wendel, B. Frank, Box 591, Dexter. 
Massachusetts 
Proctor, G. C., 80 Federal St., Boston. 
Minnesota 
Eckley, William H., 330 Metropolitan 
Bank Bldg., St. Paul. 
Meyers, Grace H., 701 
Temple, Minneapolis. 
Mississippi 
Cooper, Imogene B., Bright Bldg., 
Greenwood. 


Masonic 


Missouri 
DeWitt, Hugh M., 225 Werby Bldg., 
Kansas City. 
Kelley, Laura, New Lingsweiler Bldg., 
Lebanon. 
Redford, M. E., 707 Main St., Tarkio. 
Story, Emery G., Building & Loan 
Bldg., Carthage. 
(Continued on page 452) 


FLORIDA 





DR. LECTA FAY KINNEY 
Permanent Residence and Office at 
201-D Hyde Park Ave., 
TAMPA, FLA. 
Telephone H. 3710 
Referred cases appreciated. 
Chicago office in charge of 
Dr. Blanche Kinney 
27 E. Monroe St. 

Phones: Longbeach 9288, Central 5244 








Dr. Ralph B. Ferguson 


Dr. Cecil B. Ferguson 
Osteopathic Physicians 


Special attention given to referred cases. 
Hospital connections. 

709-711 First National Bank Bldg. 
MIAMI, FLA. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








GOOD VISION WITHOUT 
GLASSES 


Refractive Errors 
Cataract 
Glaucoma 
Blindness (So-called) 


All relieved without glasses 


Effie O. Jones, D.O., Oph.D. 
32 W. Randolph St., Chicago, Il. 








Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


805, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 











Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A.M. to 9 P. M. 
CHICAGO 
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NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








Dr. C. F. Bandel 


HOTEL WHITE 
303 Lexington Ave. 


NEW YORK CITY 








A. B. Crark, D.O. 
Mitiarp Wess, D.O., Ass’t 


General Practice 


Phone Caledonia 9667 
NEW YORK CITY 


77 Park Avenue, Corner 39th St. 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 
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FRANCE 
Fred E. Moore 


Practice of Osteopathy 


Nice—January to April, 
Hotel Majestic 


Paris—May to December 
Hotel de France et Choiseul 











(Continued from page 451) 
New Jersey 
*Dean, A. Russell, 87 Liberty Place, 
Weehawken. 
Morton, M. B. Mopdy, 141 Progress 
Ave., North Woodbury. 
New York 
Long, George Percy, 29 Fifth Ave., 
New York City. 
North Carolina 
*Donnahoe, R. B., 600 Wallace Bldg., 
Salisbury. 
Ohio 


White, Edwin C., 305 Union Savings 
& Trust Bldg., Warren. 


Pennsylvania 
Hart, I. Sylvester, 1540 N. 15th St., 
Philadelphia. 


Siler, O. A., Warren National Bank 
Bldg., Warren. 
Rhode Island 
Integlia, Peter P., 11 Bull St., New- 
port. 
Kellogg, 128 Main St., Woonsocket. 
Texas 
Ammerman, T. Wayne, Harlingen. 
Washington 
Dodson, A. T., 227-232 Rookery Bldg., 
Spokane. 
Holt, W. S., Masonic Temple, Yakima. 
Lyda, E. Roscoe, Seattle. 


England 
Hamilton, Beatrice, 28 Welbeck St., 
London, W. 
Martisus, W. A., 7 Park Lane, Lon- 


don, W. 1. 

Parker, Robert F., 20 St. Ann’s Square, 
Manchester. 

Riley, Thomas W., 35 Charnwood St., 
Derby. 








DR. THOMAS R. THORBURN 
Osteopathic Surgeon—Nose, Throat and Ear 


HOTEL BUCKINGHAM—101 WEST 57th STREET 


NEW YORK CITY 
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OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 








The Osteopathic Clinic 
1010 Carnegie Hall 
1220 Huron Road 
Cleveland 


R. A. Sheppard, D.O. 
E. C. Waters, D.O. 
R. P. Keesecker, D.O. 
General and Special Work 











PENNSYLVANIA 





DR. MUTTART’S 


GASTRO-INTESTINAL CLINIC 
Diagnosis 
an 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 





WASHINGTON 





Arthur D. Becker, D. O. 
OSTEOPATHY 


General Diagnosis 
Heart and Lungs 


Joshua Green Bldg. 
SEATTLE, WASHINGTON 

















NON-PTOSIS SERVICE 


Supportive Bandaging — Expert Corseting 

_ For Gastroptosis, intero- 
ptosis, movable kidney, 
sacro-iliac disturbances, 
postoperative and mater- 
nity corsets and sup- 
porters. 

C. Dahlbye- Petersen 
BANDAGIST 
CHICAGO 
Marshall Field Annex 
Central 5184 
Mon., Wed., Fri. 
EVANSTON, ILL., 636 Church 
Phone University 1878 Tues., Thurs., Sat. 
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HUSTON’S NEW “OMNIUM” BANDAGE 


I Elasticity in all directions. 





II One yard longer than any other bandage on the market (3% yards 
unstretched). 


Made of pure Egyptian Cotton, the finest obtainable. 
IV Can be washed, boiled and sterilized. 
WIDTHS: 2, 3, 4, 6, 8 AND 12 INCHES 
One sample roll, 3 in. x 3% yds., mailed free for $1.00 


HUSTON BROS. CO. 


Atlas-Osteo Bldg., 
CHICAGO, ILL. 























DEDICATED TO DR. ANDREW TAYLOR STILL 





The Laughlin Hospital 


Kirksville, Mo. 


SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 




















THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


Cc. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 




















SU 


SU UUTU CEU CEEEE EE EE EEE EEE EERE ERED ESE 


Seasonal 
Literature 


Big Money Value at $2.50 per hundred 


Money 
Amount 
Osteopathy’s Victory in the Flu-| 
Pneumonia Epidemic. 
Osteopathy in Winter’s IIls. 
How a Hockey Championship Was) 


Quantity 
Wanted 





Won. 
Winter and the Doctor. 
Meeting and Beating Pneumonia. | 
Osteopathy in the Infectious Dis- 

eases. 


Total Total 


Bargain Offer 


Six hundred copies of any of the above 
titles for 


$15.00 


Professional card imprinted and envelopes 
included. Cash with order. 
Set of samples for fifteen cents. 














... . ~* RSS copies as 
detailed above. 


ADDRESS sei 
CITY STATE 
American Osteopathic Assn., 844 Rush St., 
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January 24, 1927 


The mid-year class at the Kirksville Col- 
lege of Osteopathy and Surgery begins 
work on January 24, 1927. This isa splen- 
did opportunity for that prospective stu- 
dent of yours to start into osteopathy 
without further delay. 


The mid-year class always contains a 
good-sized group of enthusiastic students. 
Their course of study includes the same 
work that is given to those entering in 
September. By enrolling in January, they 
get started eight months in advance of 
those waiting until September. 


Talk to those young friends of yours who 
are thinking about the study of oste- 
opathy. Tell them that they can get 
started right away. Send us their names 
so that we may help you persuade them. 


KIRKSVILLE COLLEGE 


of Osteopathy and Surgery 
KIRKSVILLE, MO. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading cost Fifty Cents a line (average of six words a line). 
This price covers the cost of remailing answers directed to this office. Classified advertisements 
im the Journal of the American Osteopathic Association BRING RESULTS. 





FOR SALE—Equipment and office, 

same location for 20 years. Good 
proposition for right person. Write 
Dr. J. F. Bone, 215 Peoria Life Bldg., 
Peoria, II. 


FOR SALE—Well established prac- 

tice in Missouri, town of five thou- 
sand, for value of equipment. State 
college located here, rich farming 
community. Near osteopathic hos- 
pital. Write E. C. Y., Rooms 9 and 
10, King Hill Building, St. Joseph, 
Missouri. 


WANTED: Used McManis De Luxe 
table, at reasonable price. Address 
YH. E. C., c/o Jour. A.O.A. 








WOMAN OSTEOPATH desires to 

travel abroad with private patient. 
A.S.O. ’14. Best references. Dr. 
Ruth Arnold, 3526 Zumstein Ave., 
Cincinnati, Ohio. 





WANTED: Lady assistant in my 

Topeka practice. Dr. Genevra E. 
Leader, 606 Kansas Ave., Topeka, 
Kansas. 





PHYSIOTHERAPIST : Young 

woman seeking work with pro- 
gressive physician in or near Chi- 
cago. Miss Anne Goldberg, 636 S. 
Ashland Blvd., Chicago. Phone See- 
ley 5879. 
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VISITORS AT A. O. A. OFFICE 


Dr. Robert R. Norwood, Mineral 
Wells, Texas. 


Dr. George V. Webster, Carthage, 


p% 


Dr. Wm. Bethune, Parkersburg, 
W. Va. 
Dr. J. H. Styles, Jr., Kansas City, 
oO. 


Dr. Clara Busse, Chicago, III. 
Dr. Martha G. Nortner, Minneapolis, 
Minn. 


Mr. A. Salo, Chicago College-Student. 

Dr. Ray B. Gilmour, Sioux City, Iowa. 

Dr. H. R. Bynun, Memphis, Tenn. 

Dr. A. Pausley, Providence, R. I. 

Thomas Colson, Student-Kirksville. 

Dr. Curtis H. 
Calif. 


srigham, Los Angeles, 

















sales. 


tities. 


NORWOOD OSTEOPATHIC CLINIC 


MINERAL WELLS, TEXAS 


SUN THERAPY 


The Sun Therapy apparatus and technic sent on sixty 
days’ trial, as advertised six months ago, resulted in many 


It was gratifying to know that there was not an instance 
where the light did not prove successful during the test. 
unquestionable success warrants further advertisement as well as 
a cut of $2.50 in the price, due to the manufacture of large quan- 


A lens, protector, and technic, cash $35.00, is guaranteed to 
do successfully the work of any other lens. 


This 











therapy, diet, exercise, etc. 











Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. ‘Too, the pa- 
tient secures immediate comfort. 


evident. 


are corrected relief is prompt. 


jutor in the shoeman who sells. 


In treating foot conditions _ physician will find an excellent coad- 


Dr Scholls 


Corrective Foot Appliances 





Depressed Anterior Metatarsal Arch, a condition usually ac- 


companied by painful callouses on the ball of the foot. 


Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. 


When these 


This is one of five 
Dr. Scholl Supports 
designed to support 
weakened or obliter- 
ated Metatarsal arch. 























These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 
More, they can make adjustments in the supports which so often 
are necessary for best results. 


The Scholl Mfg. Co., Inc. 


213 W. Schiller St., 62 W. 14th St., 112 Adelaide St., E. 
Chicago New York Toronto 


Every leading shoe merchant 
has a Dr. Scholl Arch fitter, 
with which supports can be 
adjusted exactly to the indi- 
vidual foot. No plas- 
ter casts are needed, 
for the Dr. Scholl 
representative fits the 


Chicago. 


rectly to the 
foot and shoe. 
An exclusive 
patented fea- 
ture. 


Leg, also Natural Skeletons. 


Name 





Street 





X-Ray showing how 
Dr. Scholl’s Anterior 
Metatarsal 
Support relieves and 
corrects this form of 
foot trouble. 


Clip This Coupon and Secure These Valuable Aids. 


THE SCHOLL MFG. CO., Inc., 213 W. Schiller St., 


Please send me each of the items I have checked: 


oO “Foot Weakness and Correction for the Physician” (A new 
and important work on the Foot.) 
Chart of Correctional Foot Exercises as recommended by 


0 Catalog of Anatomical Models of the Human Foot and 


Arch°* 
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A MILLION NOW—OSTEOPATHY FOREVER! 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 
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THE POWER OF ENTHUSIASM 
J. DEASON, D.O. 
Chicago 


The stagnation of content, a state of existence which 
so commonly follows periods of success, is a thing reached 
not only by individuals, but by groups, and the osteo- 
pathic profession is no exception. 

While osteopathy was young; while we were continu- 
ally being attacked by medical and other enemies; while 
osteopaths were thinking, practicing, living osteopathy and 
nothing else, there was great enthusiasm. The schools 
were overflowing and the profession was growing fast. 

We now have more students than then, but not more 
per school, nor more per population, nor more per de- 
mand, nor more per rate of progress. This is because we 
have lost the power of enthusiasm that we once had. 

Osteopathy as a profession has broadened like all 
other schools of practice, but with many it has not grown 
relatively deeper in proportion, therefore, it has not con- 
tinued to hold their enthusiasm. Not being enthusiastic, 
osteopaths have not urged others to take up its study. 

Much scientific research, laboratory and clinical, has 
been done specifically along osteopathic lines and much 
more has been done by other scientists, which means for 
those who read and think, that the fundamental principles 
of our school are beyond question. More than this, med- 
ical research workers are continually disproving the very 
basis of internal medicine, while never yet has any 
scientist shown evidence of lack of truth in our principles. 
We have cause to be more enthusiastic than we are. 
Shall we grow broader? Most certainly yes, but let us 
not grow shallow, careless and stagnant with our breadth. 

Many of the old-timers whose enthusiasm, earnestness 
and success carried the profession over many years and 
made it what it is, are now fearful of the future because 
of its broadening, and rightly so unless it grows corre- 
spondingly deep. The future of osteopathy depends upon 
. the younger generation and whether or not they continue 
to be enthusiastic boosters of our principles and our in- 
stitutions. Our series of papers last year, “Building for 
the Future,” was written because there really seemed to 
be good reason to fear that osteopathy as an independent 
school might not long endure. We believe there is still 
zood reason to be seriously concerned. 





THE NEW YEAR BOOK AND EMBLEM 
DATE PLATE 


Shortly after you receive this issue of The Journal you 
will get the 1927 Directory and Year Book. Do not over- 
look the small brass plate bearing the figures “1927” en- 
closed therein, and which you are to substitute on your 
automobile emblem for the present 1926 marker. This is a 
comparatively simple process, and we do not anticipate 
that you will have any trouble in making the change. 

Look through the Directory carefully and note the 
many sections given to information on a great variety of 
subjects. We have many letters coming in asking for 
information about things which are readily found in the 
Directory, if you will take a little time to go over it and 
note the subject matter covered. All this data has been 
carefully revised from the most reliable sources, and while 
there may be errors they have been reduced to the mini- 
mum. 

If you have any suggestions or ideas that would be 
helpful in preparing the Directory for next year, we should 
like to have them. 

CN. 


NOTES BY THE WAY 

The Los Angeles College of Osteopathy is doing some 
notable work in the way of extension courses, which are 
being held at its own expense in various sections of the 
coast. The two-day session at Stockton, California, was 
well attended and proved to be some of the most valu- 
able postgraduate work given at any meeting. Drs. Ger- 
dine, Abbott, Chandler, Beckwith and Clark gave some 
scientific data, stressing the osteopathic viewpoint. Nearly 
fifty gathered at dinner, after which informal discussions 
and questions by Drs. Daniels, Gerdine, Abbott, Snare, 
Chandler, Gaddis and others present, followed by charm- 
ing duets by the two junior Rules. 

The district of Pendleton, Oregon, has a reputation 
of having a 100% attendance at all its meetings through 
the year, including, at present, Dr. Holt of that city, Drs. 
Ingle of La Grande, Dr. Samuels of Baker and Drs. Heath, 
Mayo and Thompson of Walla Walla, Wash. The large 
high school assembly at Pendleton was addressed in the 
morning; the afternoon given over to business and pro- 
fessional discussion on technic, and Mrs. Holt entertained 
the group at a dinner in their new home, both wild duck 
and venison gracing the table. Dr. Ingle introduced the 
speaker at the La Grande High School the next morning 
and Dr. Samuels at the Union High School a little later 
that same day. Oregon is calling for more physicians. 
There is only one in each of these large centers, and there 
are many smaller centers without an osteopathic physician 
within many miles. All are doing well and, as usual, have 
standings in their community equal and often better than 
those in any other classes of business. 

Idaho is this year interested in legislative matters. 
Those who have friends in that state should write them at 
once asking them to see, through their senator, that the 
osteopathic matters presented by the profession shall have 
support. Drs. Freeman, Anderson, Bodle, Whittenberger, 
Barnes, Meredith and others were present for a nearly-all- 
night session with their attorney at Boise. A few friends 
of osteopathy from other cities were present and gave 
excellent counsel and assurance of appreciation for oste- 
opathy and its work. Too often we fail to take our prob- 
lems to our layman friends. They are interested in our 
work; often they hunt us up, advise and counsel with us 
regarding matters about which we are sometimes indiffer- 
ent. If we could live up to the vision of our ablest friends 
we would be leagues ahead. 

At Pocatello Drs. Gardner, Parker, Warner, McCauley 
and Johnson gathered for one other evening of study and 
discussion. 

A few recent graduates are getting into these western 
sections and everyone is making good and finding hearty 
cooperation and encouragement from those older in 
practice. 

At Denver, Colorado, the focal center of the whole 
osteopathic map, weekly sessions with chairmen and 
committees are growing in _ interest. Dr. Reid 
has already outlined an osteopathic program for next July 
that will hold the attention of everyone who is interested 
in sound, scientific osteopathy. The entertainment features 
will keep the interest of everyone. Arrangements for 
sections, exhibit spaces and general meetings are 
being completed. Health Sunday will not go by default 
in Denver. Already nearly 100 engagements have been 
made for public speakers during that day and through the 
week, 

Arrangements are being made, in conjunction with 
the national association, for a two-wecks’ postgraduate 
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course under the direction of the Denver Polyclinic and 
Postgraduate College. 

The fourth A. O. A. postgraduate course held during 
the holidays brought out an enthusiastic group from near- 
ly all parts of the country—some from New York, Mexico, 
California, North and South. Here the physicians had op- 
portunity to follow Dr. Burns with her practical and fas- 
cinating stories and demonstrations throughout the whole 
week, she saving some of her very best lectures until Sat- 
urday afternoon. No one could follow her through 
scientific story and demonstration and fail to have a clear 
understanding of the effect of the lesion. Read the R. I. 
latest bulletin and learn more of these outstanding, in- 
disputable facts, and see what effect it will have on your 
osteopathic thought and practice. Technic by Drs. Fay- 
ette and Schwab and Dr. MacDonald and others held the 
center of the program for several days; a full week, 
often two sessions a day, by Dr. Curtis Brigham, 
who gave practical talks and demonstrations on 
osteopathy, physiology, pathology and _ diagnosis, 
was a new feature on our P. G. program. Dr. 
Webster’s stories on diet in disease with specific instruc- 
tions, and reasons therefor, showed the interest of the 
profession in questions of nutrition; Dr. Robuck’s excel- 
lent heart and lung clinic; Dr. Hoskins with his radio- 
graphy and diagnosis; Dr. Dufur’s neurology clinics; Dr. 
Fannie Carpenter’s public speaking; Dr. Dunning’s eve- 
ning with the college gynecology clinics, all held the in- 
terest of those present. Dr. Deason gave us all access to 
his ear, nose and throat clinics, which were held during 
the evening of that week. Dr. Blanche Elfrink had some 
well-timed obstetrical cases for those interested; Dr. Mac- 
Gregor some heart and goiter clinics; Dr. Singleton, light 
therapy; Dr. Zaph furnished orthopedics with his usual 
enthusiastic presentation; Dr. Proctor, pediatrics; Dr. 
Allen, on sprains, fractures and bandages, was another 
new lecturer, eagerly received; Diebold, on better vision. 

No one could complain of this course neglecting the 
feet; Drs. Bynum and Drinkall and later Dr. Russell Peck- 
ham held clinics and gave various demonstrations. Dr. 
Peckham’s cadaveric began with applied anatomy—an- 
other new feature never before presented. He demon- 
strated again that many of our young graduates are com- 
ing out with a practical understanding of osteopathy, its 
principles and practice, that should make even the earliest 
graduates of our profession appreciate with no small de- 
gree of pride. 

The members of the Executive Committee were pres- 
ent and our president, Dr. Gilmour, gave a brief address 
that all enjoyed. 

To Dean Raymond and the hospital interns and other 
assistants we are much indebted for the many courtesies 
received during that busy week. 

Next year the whole course will probably be given 
over to general and specific diagnosis, physical examina- 
tions and osteopathic technic. 





WHAT IS YOUR HOBBY? 


Dr. D. L. Clark was elected president of the Colorado 
State Medical Board (mixed) for this year. While the 
doctor is a busy man in his own practice, he finds time 
for these state and other matters, and incidentally one 
hour a day for his little two-year-old. 

He is a member of the Cooperative Club of Denver 
and is the chief in organizing a Junior Cooperative Boys’ 
Choir with which he meets once a week for an hour and 
a half. You saw their picture and a brief story in the 
Magazine for December. There are now eighty-five boys 
enrolled in this club. The requirements for entrance are 
first, a trainable voice; second, regular attendance; third, 
proper conduct. 

A vocal instructor is hired for the weekly rehearsals 
which are held from 4:00 to 5:00 on Wednesday after- 
noon. These boys sing at various public places, conven- 
tions, clubs, hospitals, churches, and over the radio. The 
club is non-sectarian. Dr. Clark promises that they will 
sing at our national convention. 

Sixty-five of them were given “Y” memberships and 
eight of them are now being trained for soloists. All of 
this is at the expense of the club that is sponsoring it. 
Prizes are offered after four months’ contests. Coopera- 
tive Junior Club buttons have been given. 

The senior club takes the boys to the various places 
where they perform and then distributes them to their 
homes. They accept only those from seven to fifteen, 
from the humblest to the wealthiest homes. Several 


mothers and a few fathers always attend the rehearsals. 
SEND FOR A FREE SAMPLE OF ‘‘THE HUMAN MACHINE IN INDUSTRY”’ 


At the end of nearly two years, twenty-five boys had not 
missed more than one of these weekly rehearsals. The 
big thing that is being accomplished in this junior club 
is the correction of habits and the strengthening of char- 
acter as has been instanced in many cases, the mothers 
and fathers coming to Dr. Clark and telling him in how 
many different ways their boys have been changed for th 
better. 

Won't some of the rest of you let us know what you: 
outside hobby is? Every man and woman must have some- 
thing of the sort. He owes it to himself as well as to 
others. We shall be glad to hear from you with a report, 
pictures and anything else that will help us to get bette: 
acquainted with each other and the work we are doing 
inside and outside our profession. 


“DIG ON” 

In politics, a man advocating democratic principles 
from a republican platform would, to say the least, be 
considered somewhat outside his proper realm. 

A like situation presents itself in not a few instances 
in some of our osteopathic journals. The Board of 
Censors, appointed to assist in making said journals osteo- 
pathic in fact as well as in name, frequently are appalled 
at some writer’s audacity—presuming to question the ex- 
istence of the very corner-stone of our osteopathic science, 
the bony lesion, or maladjustment of structure in many 
forms. Granting the non-existence of the bony lesion, 
what reason have our journals for existence? What oc- 
curs when a man is helped into one of our offices in 
agony, in the throes of an acute lumbago, in which we 
give instant relief by moving his lumbar spine into proper 
alignment? How account for our work in pneumonia, 
where we find a cold chest with a hot back, and by ex- 
tending the arms, spreading the intercostals and readjust 
ing the costal-vertebral articulations, bring about read 
justment of the vascular distribution? 

The last verification of lesion removal may serve to 
recall osteopathy’s greatest advancement in the 1918 flu’ 
plague. It cannot be that these doubters have had con- 
tact in the field with such men as Dr. Charles Green in 
New York City, or Dr. Charles Hazzard, in New York 
City, or Millard, of Toronto, and others. If not, it would 
serve them well to do so. These folks must have been 
in error all these years, putting folks back into service. 
Tell them that Dr. Still was a liar, and I’m sure the reply 
might be of sulphurous character. 

In any event, as Old Bill said, “If you know of a 
better ’ole, go to it,” thereby sparing the feelings of those 
who are sanguine in their God-given possession of Dr. 
Still’s truth. “D.O. means Dig On,” Dr. Still told us. 
Let’s do so, ignoring the fellow doing the “dog in the 
manger” act. 

Events in these latter days have put us on the defensive 
against some within our ranks. Having achieved a place 
in the therapeutic world via the bony lesion route, we 
find ourselves attacked from behind. Dr. Still was at- 
tacked in front and behind for years; but his phenomenal 
courage, knowing he possessed the truth, made him 
ignore the howlings of the pack. Thus he made it pos- 
sible for you and me to carry on, and on to victory 
Osteopathy is a truth. Mighty it is and it will prevail. 

If you know of a “better ‘ole, go to it.” 

JOSEPH H. SULLIVAN. 





MEDICAL MEN LIKE OSTEOPATHY 


Dr. S. J. Herst of St. Petersburg, Fla., writes us that 
one of his most loyal patients, Dr. Hamilton Fiske Bigger, 
a well-known medical physician, has just died. Dr. Bigger 
was personal physician and friend of John D. Rockefeller 
and was a man of great wealth. He left large sums to 
many charities and educational institutions. 

Ir. Herst says: “Dr. Bigger is well known in the 
medical profession as a prominent and clear thinking 
physician. He was a great believer in osteopathy and 
contended that it was the coming therapy. I have treated 
him many times and admired him as a man. He realized 
medicine’s limitations and sought osteopathy for relief.” 

This is but one instance of a medical man’s regard 
for osteopathy. Just the other day a busy osteopathic 
practitioner told us that he had treated six medical men 
that day and averages close to that number daily. The 
rank and file of the medical profession are friendly to 
our cause, even though their political machine is antagon- 


istic. 
C.N.C. 
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GETTING YOUR MONEY’S WORTH 


In soliciting a non-member to join the association we 
sometimes meet the argument that $10.00 is too much for 
membership and that it is not worth $10.00 to him to be 
a member. We sometimes wonder if our members have 
any such ideas, and we take this means of reminding them 
that they are not only getting their money’s worth but 
much more. 

In the first place they are listed in our directory, which 
is worth much more than the price of membership, as it 
is through this means that doctors in other places are 
enabled to refer patients, and they always prefer to send 
their patients to doctors who are not only members of 
the A. O. A. but also of their state or provincial society. 
The price of the directory is $3.00. 

Then there is The Journal—the most reliable source 
of information on professional affairs which, every month, 
furnishes the most dependable scientific material, and with 
the renewed activity of the Censorship Committee we ex- 
pect The Journal to become increasingly valuable as a 
scientific publication. The Journal subscription is $5.00 a 
year. 

The Osteopathic Magazine is the only publication of 
its kind on the market. While there are other booklets 
and commendable pieces of literature, the only one which 
makes the proper psychological appeal to young and old, 
and to those who are interested and not interested in 
osteopathy, is this popular presentation of health from the 
osteopathic veiwpoint. Each member receives a copy 
every month. The annual subscription is $1.00. 

The automobile emblem, while not officially recog- 
nized in some communities, is indispensable in others and 
it is good advertising everywhere. It is neat and dignified. 
One of these is given gratis to each member, and extra 
emblems sell for $1.00. 

It would be impossible to estimate in dollars and cents 
the value of our free publicity service, free advertising 
service, free legal opinion on matters of professional im- 
portance, convention and postgraduate privileges, to say 
nothing of information and cooperation which the Central 
office and the many bureaus and committees can offer 
members of the profession in such matters as establishing 
clinics, waging legislative campaigns, etc., furnishing ma- 
terial for public talks, providing suitable literature for 
public distribution at fairs, and many other forms of serv- 
ice too numerous to mention. 

A review of these items will readily convince one that 
were it not for the income which we receive from adver- 
tising, exhibits, literature and subscriptions, we would be 
obliged to make our membership fee $25.00 or $30.00 a year 
in order to meet the actual expense of maintaining these 
services. 

Perhaps if you will keep these points in mind they 
may come in handy in presenting the advantages of 
A. O. A. membership to some of your friends who have 
not yet signed up. 

In case you can use a few membership application 
blanks we shall take pleasure in sending them. 

Cm... 





TO EVERY D.O. WHO HAS PRACTICED 

Will you write up in full the most interesting thing 

which has come to you since you have been in practice, 
which may be preserved for inspiration and _historica! 
value in our files? 
_ The thing which gave you the biggest “kick,” whethe: 
in relation to practice alone, cases cured, bedside con- 
fessions, legislative fights, legal escapes, holdups, etc., etc., 
etc., any of the things in which you participated BE- 
CAUSE YOU WERE A PHYSICIAN. 

Tell us if we may use your name in publishing these 
They will be excellent for the O. M., the A. O. A. Journal, 
student getting, and in many places we shall use them 
to promote osteopathy, to benefit the profession—not for 
private gain. 

One man said; “I could write some superior things, 
but I won’t, I am too smart to let you make money out 
of my rich experiences.” Isn’t it too bad to cheat the 
profession of such material? 

Please send your communication to me or Dr. Ray 
G. Hulburt, 844 Rush street, Chicago, and PLEASE DO 
IT NOW. 


Roperta WiMeER-Forp, D.O., 
Chairman Student Recruiting Bureau. 


CONSERVING A. O. A. FUNDS 

The increasingly frequent requests which come into 
the Central office for appropriation of money or loans 
with which to carry on some project entirely outside of 
our official business has prompted the Executive Com- 
mittee to take some definite action to conserve our finan- 
cial resources. The association has been fortunate in the 
past few years in accumulating a sum of money which 
has been invested as a sinking fund, and which cannot 
be drawn upon for current expenditures or appropriations 
for special work. It is being held as a reserve to be used 
in case of a period of financial depression, or in case the 
association should decide to invest in a building for its 
own headquarters. With the lowering of the price of the 
Magazine and the increasing cost of our overhead we have 
not been able to lay anything by during the past year. 

We make these few remarks to inform the profes- 
sion that we are not in a position to appropriate funds for 
purposes outside our regular budget. In order to prevent 
our funds from being carelessly appropriated, President 
Gilmour has requested our legal representative, Dr. C. B. 
Atzen, to get from our attorney an interpretation of our 
by-laws on this matter, and a suggested amendment which 
will come before the House of Delegates at the Denver 
meeting for consideration. Under date of December 15, 
1926, Attorney Herring wrote Dr. Atzen as follows: 

Referring to the queries suggested by Dr. Gil- 
mour: 

1. Has the House of Delegates any power to ap- 
propriate money? 

Yes. The body itself, of course, has inherent 
power to do anything that it has not voluntarily taken 
away from itself. Section 4 of Article 7 of the by-laws 
is not’a limitation upon the body itself because it is a 
direction to the Treasurer and would not be con- 
strued as a restriction upon the House of Delegates. 

2. Has the House power to appropriate money 
contrary to the decision of the trustees? 

Yes. Section 4 of Article 9 of the by-laws em- 
powers the Trustees to adopt a budget, but this, of 
course, does not restrict the House of Delegates in any 
way. 

3. Has the House power to do more than rec- 
ommend appropriation to the Board of Trustees? 

Yes. Covered in the answers to the two previous 
questions. 

4. Has the Board of Trustees authority to refuse 
to expend the money if upon investigation they find 
that the appropriation does not seem wise? 

No. I cannot find in the constitution or by-laws 
anything which is a restriction upon the freedom of 
action of the House of Delegates. All of the other 
provisions with reference to the Executive Committee 
or Board of Trustees are merely directory, and of 
course the construction must never be against the 
powers of the parent body. 

5. Does the Executive Committee (Sec. 4, Art. 9, 
3y-Laws) have authority to appropriate and expend 
money without sanction of entire board? 

Yes, I should say that the conferring of power to 
transact business between the sessions of the Board 
of Trustees conferred power to spend money. 

6. Would the presiding officer of the House be 
justified in refusing to allow the House to consider 
direct action of appropriating funds? 

No. If he should make such ruling he would have 
to read the section of the constitution or by-laws 
justifying it, and I do not know which one he would 
read. 

I make the suggestion of adding to Section 4, 
Article 9, of the by-laws, the following: 

No appropriation shall be made by the House of 
Delegates except upon recommendation of the Ex- 
ecutive Committee approved by the Board of Trustees, 
and all resolutions, motions or otherwise, having for 
their purpose the appropriation of funds shall first be 
referred without discussion to the Executive Com- 
mittee.—C. E. HERRING. 





“Do not concern yourself with what your friends say 
of you. Pay more attention to what your enemies say. 
They have an outside viewpoint.” 


HAVE YOU READ THE JOURNAL EDITORIALS ? 








EXPERIENCES IN THE ARMY 
W. H. BAKER, D.O. 
Aurora, Nebr. 

Few osteopathic physicians have had the audacity to 
relate their experiences with the medical department of 
the United States Army during the World War. I must 
admit that I have been slow in writing this one, but here 
goes: 

Who could blame the juniors of the various oste- 
opathic colleges for not enlisting in the United States 
Army during the summer of 1917 when they hoped to 
return to school in the fall and graduate in the June, 
1918, class, and have a chance at a commission? That 
was the hope that all of us had, and that is why so many 
of us took a chance with the draft, and were swept in 
by the breezes in May and June, 1918. We knew we 
were out of luck as undergraduates, so we took a chance, 
hoping Uncle Sam would find a suitable place for us if 
we could present diplomas. However, had we presented 
certificates from a school for mule drivers we would 
have had a better chance for promotion. Not so with 
the osteopathic degrees. The medical machine was so 
perfect that we were given what they wanted us to have 
regardless of our ability. Had Uncle Sam wanted to be 
fair with us he would have given us commissions as sani- 
tary officers or placed us in separate units. That was 
farthest from his mind for the M. D.’s had pulled the 
wool over his eyes, and he had classed us as “dubs.” 

To face the bullets under a double suppression was 
indeed a bitter dose. To do so with a spir:t of tolerance 
was even more difficult. 

About the first of May, 1918, I received the necessary 
papers from Washington, D. C., for application to enter 
the Army Laboratory School at Leavenworth, Kans. 
These papers were filled out and mailed to Washington 
the same day. I was told that if I was drafted before 
time to enter the next class on June 7, to present the 
enclosed papers to the camp adjutant and I would be 
given a transfer and transportation to the Army Labora- 
tory School. 

The May breeze of 1918 swept me in all right. My 
papers were presented as per Uncle Sam’s instructions, 
but the camp adjutant .rcquested me to take the matter 
up with the commander of the company to which I had 
been sent. I did, and was told that I could not be spared. 
My help as a flunky seemed valuable. 

I made good as a dishwasher and floor-sweeper. Three 
of us peeled at least six carloads of potatoes one after- 
noon. That’s just how big that pile of potatoes looked to 
us. And the bloomin’ soldiers ate them in ten minutes. 

After my several attempts to enter the Army 
Laboratory School had failed I gave up in disgust, with 
the knowledge that I had been caught. in a vise instead 
of on a hook. I determined then that I would do my 
best as a patriotic citizen even though I couldn’t serve 
my country to the best of my ability. From that time 
on I took on a new vision—that of convincing my good 
friends that my service was at their command. 

Four weeks of K. P., “squads east and west,” instruc- 
tions, and “shots” completed course number one. By 
the way, we were told that the “shots” would prevent 
all diseases whatsoever. 

One morning I was called to the commander's office. 
What I had done contrary to rules was a puzzle to me. 
I went before him expecting the fullest measure of hu- 
miliation. To my surprise he informed me that because 
of my “superior education” he wanted me to report to 
the nearby commissary for duty. At the end of one-half 
day selling confections and drinks to the soldiers the 
officer in charge called for me. After informing me of 
the good chance for promotion (provided I had no physical 
disability), I was sent up for another physical examina- 
tion. I told the good captain that I didn’t want the job 
because my services were worth more elsewhere. That 
I belonged in a field hospital somewhere and wanted to 
get with one. After being informed that such places 
were overseas, I told him that was where I wanted to 
go. The physical examination was made, and no defects 
found. I thanked the M. D. for not holding me up, and 
returned to the canteen. I reported to the captain with 
a smile that made him mad. He sent me back to my 
original company. The captain there told me that I 
should have my things ready for a long journey by four 


o’clock that same afternoon. For two days and nights 
we traveled across this good old country not knowing 
where we were going. I landed in a southern camp with 
several other soldiers who were being sent from this 


camp with me. At camp number two the fun reall 
began. 

After we detrained, a lanky sergeant marched us tc 
temporary quarters for another physical examination and 
classification. Being first in line, I was commanded tc 
step forward. A major asked me if I could play base- 
ball. (He was selecting men for a field hospital com- 
pany, but they must know how to play ball.) Then afte: 
a two-seconds examination of my heart he wanted to 
know what I had done in civilian life. When I told him 
that I had recently graduated from an osteopathic col- 
lege he said in an extremely loud tone, “A chiropractor 
—you'll make a handy man for the remount station where 
you can rub mules for the corporals.” Of course I 
laughed (slightly) with the crowd of fellows, but had he 
thrust a dagger through my heart the pain might have 
been less. After making a fool of me at a time when 
I dared not protect myself, he informed me that he 
couldn’t use me in his company, and that I must move 
on. Next in line was the personnel office. For three 
hours I passed in review, answering question after ques- 
tion. Finally I reached the last man, who was to de- 
termine my destiny. And he was a medical man in this 
case. I would wager my hat that the gentleman was 
a D.O. with an M.D., too. After inspecting my service 
record he inquired if I had an M.D. degree. My nega- 
tive answer prompted him to express his regrets in a 
very sympathetic way. He repeated his question three 
times, and my answer was the same. He weighed me 
thoroughly for several minutes. Finally he assigned me 
to a sanitary train, composed of four field hospital com- 
panies and four ambulance companies, and wished me 
well. I certainly thanked him as politely as I knew how 
and moved on to where this classification of men was 
waiting. About midnight our group was ushered to some 
tents for a night’s rest and to wait for further classifi- 
cation the next morning. 

The next day, July 3rd, we were called up before 
eight or ten medical officers to be classified into the 
various ambulance and field hospital companies. While 
waiting in line “Major Squirt” (the major who “balled” me 
out) came along looking for the men he had tagged the 
night before as “ball players.” When he saw me in the line 
he took one grand look, came over and said, “I see you 
made the grade all right—but where is your tag?” Then 
I informed him that he failed to tag me. He said, “I 
surely forgot as I knew you would be a very good man 
in our outfit—don’t forget to call my attention when you 
are up for this coming classification.” When my turn 
came I stepped forward, saluted, and answered questions. 
A captain in the group asked me to tell what I had done 
in civilian life. When I got to the professional part he 
asked me if I graduated from Kirksville. To my sur- 
prise he said, “I too am a graduate of the A.S.O. I’m 
Dr. J. B. Littlejohn of Chicago.” I felt like throwing 
my arms around the little devil’s neck and weeping with 
joy, but army regulations forbade. He then turned to 
Captain W— and said, “this young man will prove him- 
self valuable to you, do you want him?” The captain 
seemed to be pleased to get me, Just then the same 
pesky “Major Squirt” appeared on the scene, asking 
about me. When he learned that Captain W— selected 
me he came over to inform me that this company was 
under his command, that he was commander of four field 
hospital companies, and I was to be a member of Cap- 
tain W—’s company. That, I already knew. 

“Major Squirt” always seemed proud of me there- 
after, but somehow I failed to show an agreeable re- 
sponse. However, I was proud to be in a field hospital 
company because I knew that my place was there. 
Nevertheless, I resolved never to reveal my identity as 
an osteopathic physician to my comrades, thereby escap- 
ing ridicule. This idea proved of value all the way 
through. Nobody but the officers and company clerk had 
access to the records, so I was fairly safe. 

During the five weeks’ intensive training for over- 
seas duty the officers kept their eyes on me. They watched 
me as though I had escaped from some prison camp. 
Since I seemed to learn the work easily they gave me 
extra duties, such as peeling spuds, washing pans, sweep- 
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ing the kitchen. My previous training made this work 
come easy. Work was play. 

During the second week with the field hospital 
“Major Squirt” came in to make a sanitary inspection. 
He glanced at me with that ever-present sneer and asked 
me if I liked my job, My answer was in the affirmative. 
He said, “I believe I remember you, don’t I?” I looked 
straight into his eyes and said, “Yes.” He said, “Yes, I 
do.” My answer, “Yes, Sir, you do.” Without express- 
ing our real thoughts in words each one knew what the 
other was thinking. And that was clear too. He then 
went about his work, and I mine. That short conversa- 
tion was not forgotten by either of us as you will see 
later. 

Our training having been completed the first week 
in August, we started for Camp Mills, N. Y. After three 
or four days waiting for new equipment and our boat 
we set sail for France. I shall never forget the last look 
at “Miss Liberty.” The thrill cannot be forgotten. 

The ocean voyage was rough as any inexperienced 
person could ask for. 

I have always believed that we went around the 
North Pole three times for we nearly froze to death 
that many times. And the ill-fate of 313 soldiers and 
five black cats was to be expected any minute. We felt 
so at ease all the way across that we didn’t even take 
our hats off for fear had been replaced by numbness. 
Nineteen days on that boat without a bath, even though 
there wasn’t anything else around us but water. That’s 
just the point. We were afraid something else might 
come along, and we wouldn’t be presentable, so we re- 
mained all dressed up. We amused ourselves trying to 
catch those black cats so they wouldn’t bring bad luck. 

Four of them were thrown overboard early, but the 
fifth escaped till September 8, when everybody made a 
grand rush for the beast—and we got him. Here’s why 
we doubled our efforts: On September 7 we were sail- 
ing along the famous Irish Coast when a nice big juicy 
submarine arose and vomited three unfriendly torpedoes 
that accidently came directly towards us. I suppose they 
were looking for a ride. When I saw them plowing 
through the water toward our ship I felt a slightly nerv- 
ous feeling come over me. Such harmless little creatures 
usually didn’t excite people very much—but I was all 
tired out from the long ride I suppose. My heart was 
even more nervous because it made a very sudden “high 
dive” for liberty, lodging firmly in my nasopharynx and 
obstructing the breath reed enough to produce dyspnea. 
After a day or so it crept back into its little sac and 
was pretty well satisfied for a while. 

Then too, the amusement of witnessing those musk- 
rats miss us and strike the ship next to ours was exciting. 
Poor old “Major Squirt” almost lost his head several 
times. His chief complaint afterwards was a slight 
hemorrhoidal disturbance. I do not know whether the 
condition was acute or chronic. 

After landing in France we were sent southeast to 
a little town where we had orders to open a hospital 
for flu and pneumonia patients, as the epidemic was just 
starting. This was done without delay. 

The first night there some of us were called out for 
duty. And I was on the first shift. A lieutenant asked 
me if I could read a thermometer. A lad in the crowd 
learned somehow that I was an osteopath, and of course 
he had to laugh at the lieutenant’s ignorance. The 
lieutenant made no note of his smartness but called me 
to duty. I responded with a “snap.” This made him 
feel that I was willing to work. I really felt honored 
when he chose me among the first to go on ward duty. 
I had felt sure that my proficiency as a K. P. would land 
me on the same job in France. But for the first time 
a chance to prove my ability had presented itself, and 
I wasn’t slow in taking it. 

I labored fifteen hours each day for four weeks. My 
hours were from seven a. m. to seven p. m. but I always 
stayed longer because there was so much to do that the 
men on the regular duty couldn’t possibly take care of 
all of it. 

By the second week my work had proved more valu- 
able and they placed me in charge of a ward (twenty-two 
beds). Conditions were growing worse. More flu pa- 
tients were coming in, and their conditions were more 
serious. More ward tents were pitched in order to take 
care of the overflow. Quinine, aspirin, I1.Q.S. tablets, 


salts and oil were ordered by the barrel in order to save 
their lives. At that, fourteen out of every hundred passed 
out each day, and their places were filled with new ones 
—who might go “West” before the day was ended. A 
state of pessimism prevailed among the patients. All 
were anxious to get well and be released from such en- 
vironment. How could anyone of us shirk such a duty? 
It wasn’t in me to do so. Those boys had left good 
homes to serve their country, and they resented dying 
in such a gloomy place, so we simply worked overtime 
to make things as cheerful as possible. We did our best 
under the conditions. However, that wasn’t satisfactory 
to the majority. They wanted to be in good buildings 
where they might be kept warm, instead of having to stay. 
in a tent heated by two oil stoves. And the cold ground 
for a floor. 

The thought uppermost in my mind was, what would 
I do if I contracted the flu? I'll admit that it worried 
me. But, again good luck was m.ne when one day I 
met an old Atlas fraternity brother. He had been sent 
to the same town. 

We agreed by all that was high and holy that if one 
got the flu he would do his best to find the other and 
get a real osteopathic treatment before the pill boys took 
charge. Such a meeting was a happy one for both of 
us. We kept the agreement in mind too. 

One afternoon, about five o’clock, I felt the flu bug 
sting me. I took my temperature when nobody was look- 
ing and it had 101.3 within thirty seconds. Everything 
was tightening up. Every bone in my body was.aching 
and my teeth were chattering like a machine gun in full 
action. I knew that I had come to the point where I 
had to go to bed in one of those “cozy” wards or try 
to find my D.O. friend. I didn’t argue the matter two 
minutes. 

I told my helpers that I had caught the “bug” and 
that I was going to make a “get-away” before the higher- 
ups put me to bed. Of course they wanted to know what 
I was going to do. I answered that I would be back on 
ward duty the following morning. Naturally they didn’t 
believe me. Then I let them down easy by telling them 
that I would go to my bunk up on the hillside and try 
to get a good sweat-out. Instead, I went directly to the 
billet where the D.O. friend was and, as good luck would 
have it again, I found him nearby. No, I didn’t tell him 
what I was there for. He could see for himself. He 
escorted me to his palatial apartment where nobody would 
bother us. I had to climb a ladder to get to the barn 
loft, as everybody does, and I thought I could not make 
the grade, but I did. He helped me though. 

To my disappointment there wasn’t a straw of hay 
in the barn. I hoped to be able to “dig in” and keep 
warm after the treatment. But I was accustomed to such 
disappointments by that time,:so I just ignored the poor 
quality of his furniture. I sat down on the cold floor 
while he hastily prepared a treatment table. The two 
blankets having been properly placed on the floor, he 
commanded me to lie face down. If ever two young souls 
labored together for the good of the cause, we did. I 
groaned and grunted, and he treated the harder. My nose 
was pretty well flattened out on that board floor, but I 
didn’t have the nerve to complain when my life was at 
stake. I have had treatments at various times in my life 
but none ever equaled that one for results. I venture to 
say that he never gave a better treatment even though he 
was down on his knees when giving this one. 

After twenty minutes of the most earnest, work, he 
pronounced the duty performed and told me to go to my 
bunk and see if I couldn’t sleep better. He didn’t realize 
how much good he had done. By that time I felt like my 
whole body had been released from a vise, and I got up 
without even the slightest trace of an ache or pain—in 
twenty minutes. I thanked him a thousand times and 
started for my bunk. On the way I stopped at the canteen 
and purchased two lemons which I used for hot lemonade. 
When I arrived at my bunk I began preparing for a long 
night’s sweat. I built a good fire to heat the lemonade on. 
Then I swiped two good French planks and placed them 
on the ground as a solid base for my bunk. I placed nine 
stolen blankets on the plank to make it a trifle softer, and 
reserved six more to cover up with. 

By that time the lemonade was just right. I drank it, 
went to bed and covered up. All that night I floated over 
that old hillside on a wave of sweat. The following 
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morning I got up and dressed (by putting the cap back 
on my head) and reported for duty by seven o’clock. My 
good Captain W called me up for an explanation of 
my absence. I told him in detail every move except the 
osteopathic treatment. He took my temperature and, 
finding it only 98 F., sent me back to duty. The look of 
surprise on the faces of the fellows I had left the evening 
before was interesting. To this day they haven’t been able 
to solve the mystery. 

Two wards were then assigned my helpers and me. 
A few days later three wards were put under my care. 
The work and responsibility of those sixty-six sick men 
weighed heavily. I thought at times that I would have 
to back up, but I couldn’t find a place. Everybody was 
going at full speed. 

One day when things were happening more frequently 
than usual my captain sent for me to come to a certain 
street number immediately. His order was obeyed. I 
found him in bed at one of the French homes with a very 
severe case of strep, tonsillitis. He went there because 
he didn’t like the looks of the hospital wards. That’s why 
I went up on the hillside to have the flu. He was six feet 
and three inches tall, and the bed was slightly over four 
feet long. The captain and the bed didn’t coincide. His 
back was about to break. Anybody who has strep. ton- 
sillitis knows how severe the backache is. Why my cap- 
tain called for me is beyond my knowledge, unless my 
hospital work had been satisfactory. Anyhow, he told me 
to get busy with any measures that would help relieve 
his suffering. Without asking what he meant by the word 
_ “any,” I started something. But I didn’t use osteopathy. 
That stuff was something I kept in my hip pocket for 
osteopaths only. The French landlady and I carried on 
a “gesture” conversation till she finally understood that 
I wanted another bed. I put the two beds together and 
turned the lengthy captain crosswise, thereby making him 
more comfortable. Then I gave him a “hypo” that put him 
under for a while. Now, don’t ask me why I gave him a 
“hypo” because it’s nobodys business. I had things my 
way and I did as I pleased. That’s the secret of giving 
medicine. For five days we battled the streptococci and 
won out with good results. Then the captain said, “Ain't 
nature grand?” We had orders to go to the “front” at 
the time the tonsillitis set in. During the attack some 
other companies relieved us at the hospital so we had to 
wait for his recovery. In a few days we left for our ad- 
vanced station. Before leaving he called me to his quarters 
and informed me that I would be his “right hand man” 
(but without rank) at the front where we would per- 
form emergency operations. But the Armistice stopped us 
after one day’s work. No doubt I had some rich ex- 
perience ahead of me, but I was as willing as any fellow 
to miss it. There were “steel” complications to that sort 
of work. A man had a fat chance at the enemy with an 
operating knife unless he was brought right to him. 
Then his chances were par excellence. 

By this time all the fellows in the company knew that 
I could do more than wash dishes. Even old “Major 
Squirt” knew that I was playing a part around there—and 
there wasn’t a mule in sight—but he made no comment. 
In fact he wasn’t around where things were happening 
He always had important business elsewhere. 

Three days after the Armistice was signed we started 
moving toward Belgium. In fact this was a start to 
Germany where we were to operate a hospital in the Army 
of Occupation. It took one month to get to our deéstina- 
tion, but the trip was well worth our while. We spent 
several days in Belgium and Luxembourg, and had a 
chance to learn something about conditions there. I still 
wonder how those people got along as well as they did 
because they had no doctors. The reason I know is be- 
cause I delivered three babies the first day I was in 
Belgium. Probably I had better tell why I got into that 
business so quickly. 

A good old Irish boy in the company went out bright 
and early to get acquainted with the village queens. In- 
stead, he was called into a home hurriedly to deliver a 
baby. You see they learned immediately that we were a 
hospital company, and they supposed all of the men were 
doctors. Well, old “Mc” came rushing back to the com- 
pany, all excited, to get his working tools. They consisted 
of a few dressing packets for first aid, some iodine, a 
bottle of aromatic spirits of ammonia, a canteen of water, 
and a hatchet. He asked me to go with him for he didn’t 





know, as he said, which end the baby was supposed to 
come out. He knew a cord of some kind had to be cut, 
and the hatchet could be used for that purpose, but he 
didn’t know just what kind of a cord it was. Well, I felt 
sorry for him and got permission from my captain to 
help the Irish friend out. He surely was excited. He 
took me to the house, and we landed there just in time. 


” 





Everything went well except with “Mc H.s stomach 
seemed to bother him slightly. I made him stay on the 
job through the day because he wanted the experience. 
After that dav he left the Belgian queens alone. I told 
the fellows of our experience, and they razzed the poor 
fellow from that time on. . 

After a specified time we moved on into Germany and 
took up our duties again. As usual, the first day up for 
duty my name was first. Everybody seemed willing to get 
settled once more. Work progressed in every way except 
for the famous shirking “Major Squirt.” The duties of the 
day bored him. One day there came a Lt. Colonel who 
relieved “Major Squirt” of his job, and sent him to a 
prophylactic station back in France. The poor fellow’s 
feathers fell flat because his new job was really a sergeant’s 
job, and he felt that he had been let down so hard that 
he could never recover from the humiliating shock. It 
was a humiliation that few army officers experienced. 

He could hardly bear the thought of giving up the 
command of four field hospital companies to assume the 
duty of giving prophylactics. When I heard the good 
news I recalled the sarcastic dagger that he stuck me with 
at the southern camp, and I laughed heartily at his down- 
fall. I had it coming. Within two hours after he was re- 
lieved of his duties a car was waiting outside to take him 
to his train. I waited in the hallway for him to pass. 
When he came along I looked him squarely in the eye 
and, with a broad grin on my face, bade him goodbye. He 
knew what my thoughts were because his expression re- 
vealed it. I didn’t experience such a pleasant moment 
during my whole army career. My heart leaped with joy 
when I saw that he understood my thoughts. He had no 
strings on me, and didn’t have time to prefer charges 
against me, and had no friends in the company to do it 
for him. His days with us had ended, and he failed to 
lead his companies back home as he had a very strong 
desire to do. He became a dead issue to us after that day. 

My good Captain W. was always my best friend. 
He seemed to feel sorry for me but wasn’t allowed to tell 
me so. Occasionally he would get lumbago. He always 
sent for me requesting that I give him an osteopathic 
treatment. The first time he asked for osteopathic treat- 
ment I responded gladly and proceeded with an alcohol 
rub. He couldn’t call my hand because I wasn’t allowed 
to use osteopathy in the U. S. Army. So he made no 
comment, but accepted the alcohol rub cheerfully. Each 
attack of lumbago was “cured” with the alcohol rubs till 
April, 1919, when I grew tired of the nonsense and vol- 
unteered for the first time under Uncle Sam’s care to give 
a real osteopathic treatment. And that one to my com- 
manding officer. Some nerve, had I. Instead of shooting 
me he said, “You damned little fool, that’s what I’ve been 
wanting you to do since my first attack last October.” 
Captain W got an osteopathic treatment right then— 
and was relieved of his trouble for the last time during 
his army life. That ended the lumbago. He had done so 
many favors for me without my asking that I felt obli- 
gated to him. He was a real man in every way, and I 
have always felt that I never had a better friend in the 
world—and at a time when I needed one. He gave me 
work that he knew would be of the most value to me in 
my future practice, and was not the least stingy with his 
information. He was a leader of men. His entire company 
would have given up their lives for him if necessary. 
Had the medical fraternity been half as tolerant we would 
have been recognized by Uncle Sam, and would have 
done good work too, On dozens of occasions boys in the 
hospital would remark that they would soon be over the 
flu and out again if they could only get osteopathic treat- 
ment. I heard those remarks with my own ears. Only 
once did I ever hint that I was a D.O., and that fellow 
was sceptical about it. After convincing him he wanted a 
treatment right away. I explained to him that I would 
be transferred from the company if I did, and that I 
wanted to stay. He saw my viewpoint and said nothing 
more. He was one of Dr. Geo. W. Riley’s patients in 
civilian life. I must confess that it took some will power 
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to keep still when some fellow, dying with the flu, begged 
for osteopathic treatment and couldn’t get it. That state 
of affairs has hurt my conscience ever since. Probably 
I should have treated them and suffered the consequences. 
I might have saved some good fellow by doing so, I 
think my captain would have permitted it, but there were 
too many other officers in the hospital who would have 
reported him. 

Two days before our company was discharged Capt. 
W—— told me that my service had been better than he 
could have asked for, and that I deserved more considera- 
tion than had been given me. I know that he tried three 
times to get a promotion for me and the chief surgeon 
refused to grant it. And I know why too. 

Had I boasted to the company of my osteopathic 
training my experience would have been different because 
I would have been transferred from the medical depart- 
ment. I believe I did the right thing after all. 

The one accomplishment that I shall always feel 
proud of is that I proved to all with whom I dealt that 
the training in an osteopathic college is worth more than 
a private’s rank. This was the idea that I wanted to con- 
vey to them from the beginning, and it worked success- 
fully. And one more chapter in my life was closed. 





CHRISTMAS AT THE CENTRAL OFFICE 


The A. O. A. family, consisting of fifteen employes, 
has established a custom of having an annual Christmas 
party. Although this is not a very pretentious occasion, it 
affords an opportunity to emphasize the Christmas spirit, 
and show by our gifts to each other, the splendid spiri* 
of harmony, cooperation and good will which exists be- 
tween us. Boxes of candy and cigars which have been 
sent in by business firms with whom we deal are passed 
around, Stories and jokes predominate and a program of 
short talks and gift presentations follows. This year Dr. 
Gaddis was presented with a very handsome set of solid 
bronze book ends, featuring the seated figure of Abraham 
Lincoln. Dr. George V. Webster made the presentation 
speech on behalf of the staff. Each employe received the 
customary remembrance from the A. O. A. of a small 
check, and Dr. and Mrs. Gaddis gave each a box of de- 
licious California dried fruit. 

A donation of two hundred copies of the 1926 “Line 
Book,” a book of wit and humor published annually by 
the Chicago Tribune, was sent with the compliments of 
the staff to the veterans in the Fitzsimmons General Hos- 
pital at Denver, Colo., where one of the members of our 
profession, Dr. W. B. Gould, has been confined since the 
war as a patient. These books, together with a letter, 
were sent to Dr. Gould, with a request to distribute them. 
His reply follows: 

“Your shipment of the 1926 Line Books has been re- 
ceived, for which we, as patients, wish to extend our 
thanks to you. 

“T personally distributed to those in my ward, but was 
obliged to have others do it for me in other wards; and, 
to say the boys were pleased would be putting it mildly. 

“TY feel sure you will hear from those of them who are 
able to write. 

“Again many thanks. 

Sincerely, 
“W. B. Goutp, D.O.” 


A letter was sent to “R. H. L.,” the conductor of the 
famous column, “A Line O’ Type or Two,” in the Tribune 
(Chicago), telling him where we had sent these copies of 
his book. 

Mr. and Mrs. Alvin Gaddis entertained the members 
of the staff and their wives on the evening of January 5 in 
honor of the Secretary-Editor. 

Cc. ut. 


I wonder, after reading Dr. Louisa Burns’ article, 
whether the individual members of our profession fully 
realize the unselfish devotion and thorough application 
and ability which she is giving in research work which, 


at its best, is tedious and laborious. 
MILTON CONN. 


PUT THE JOURNAL IN THE LIBRARIES 


Why not start the New Year by presenting your pub- 
lic library and other public reading rooms of your town 
with complimentary subscriptions to The Journal? There 
is much in The Journal which will impress the layman 
with the fact that the osteopathic practitioner is an all- 
round physician, thoroughly qualified to treat disease in 
all its forms. Many laymen subscribe to The Journal, and 
in cities where it has been placed in the public reading 
rooms it has been read with a great deal of interest. 


If you do not care to assume this expense yourself, 
why not get your local society to donate these subscrip- 
tions in their name which would be even better than hav- 
ing it done by an individual? We are making a special offer 
of $2.50 a year for all Journal subscriptions used for this 
purpose. Personal subscriptions remain at $5.00 a year. 
These library subscriptions must be addressed directly to 
the library, and in every case where we receive a subscrip- 
tion for such purpose we will be glad to write the librarian 
a personal letter, informing him that the subscription has 
been sent, with the compliments of the individual or so- 
ciety paying the subscription. 

C. B.C. 





WHO’S WHO AMONG THE DIVISIONAL SOCIETY 
OFFICERS 


All over the country there are hundreds of busy prac- 
titioners sacrificing’ their own interests and sometimes 
even their health to carry on in unselfish, volunteer serv- 
ice the executive work of our divisional societies. Some 
have labored for years, uncomplaining, always ready to 
serve and frequently not fully appreciated by their asso- 
ciates and often little known to the profession as a whole. 

To Dr. Josephine Hoggins of Frankfort, Ky., we give 
the credit for suggesting the idea of featuring short ar- 
ticles and pictures of some of the state and divisional offi- 
cers who have won distinction by long and faithful serv- 
ice. Dr. Hoggins sends in this portrait and sketch of the 
secretary of her own state society to start this series. 
Who will be the next one to send in such a story? 

ELLA SHIFFLETT 

An “Old Kentucky Home” osteopath, born in Nelson 
County, Kentucky, near Federal Hill. Four times elected 
secretary of the Kentucky Osteopathic Society. Regis- 
tration chairman for the national meeting in Louisville. 
Louisville’s Who’s Who says she graduated from the 
Louisville Girls’ High School in 1899; Bowling Green 
Business University, Bowling Green, Ky., 1901; American 
School of Osteopathy, Kirksville, Mo., 1910; Baptist- 
Independent. Member of Eastern Star. 

Dr. Shifflett taught school for several years before she 
studied osteopathy. No doubt the schoolroom helped to 
develop her rather unusual poise as well as her efficiency. 
She practiced in Kansas for seven years, then came to 
Louisville to practice that she might care for her good 
mother, an Aunt Jane of Kentucky type, with her quilts 
and her memories. 

The doctor refused to take me seriously when I asked 
her to write to me about herself, so I am passing on some 
rhymes which she intended for me alone. They follow: 


I have long hair, 
I do not smoke, 

I do not swear; 

I like my work, 

I love my friends, 
I pet my cat— 
And four old hens! 


Well, she is like that, 
old-fashioned and do- 
mestic. She is of Scotch- 
Irish descent, as her 
rhymes and her face sug- 
gest, with a bit of Eng- 
lish and Welsh in her 
veins. Her ancestors 
fought in the American 
Revolution. All in all, 
she cannot help being a 
good osteopath, a loyal 
K. O. A. and A. O. A. 
worker and as good a 
secretary as any state 
needs. 





DR. ELLA SHIFFLETT 
WATCH FOR ‘“‘THE FORUM OF OSTEOPATHY” WHICH WILL REPLACE THE ‘“‘PINK SHEET’’ 

















A QUARTET OF DES MOINES-STILL BOYS 
Bill Russell, Art Lyddon, Red Maxfield and L. Drobing on the way 
to the Minnesota-Michigan game, November 20. 
A snapshot by Dr. H. V. Halladay. 





THE NATIONAL MAGAZINE 
The osteopathic article in the February number of the 
National Magazine, Joe Mitchell Chapple’s publication 
put out at Boston, ought to be widely circulated both 
among the profession and its friends. 
Also, the profession, individually, ought to tell Mr 
Chapple that we appreciate it. 





SOUTHERN CALIFORNIA OSTEOPATHIC GOLF 
ASSOCIATION 

At a recent meeting of the Southern California Golf 
Association the following officers were elected for the 
years 1926-27: Dr. Charles Finley, Pasadena, president; 
Dr. V. M. Richardson, Pasadena, vice president; Dr. Nor- 
man G. Giesy, Los Angeles, secretary; Dr. W. V. Good- 
fellow, Los Angeles, tournament; Dr. T. J. Ruddy, Los 
Angeles, organization. 

The secretary, Dr. Giesy, announced there were a few 
vacancies in the membership list, and was desirous of keep- 
ing the full quota active, and from the interest shown 
during the past thirty to sixty days he felt the limit 


should be extended from fifty to seventy-five to accom- 
modate the great number who are interested in golf, and 
especially in the fellowship of the plan. A quarterly re 
port was made by the tournament chairman, Dr. Good 
fellow, with the recommendation that the handicap com- 
mittee get busy and help make good golfers out of some 
of our high handicap members: 

October 14, 1926, winner: Dr. Charles N. Spencer, 
92-22-70. 

November 4, 1926, winner: Dr. Robert Rough, 92- 
24-68. 

December 9, 1926, winners (to be played off): Dr 
W. V. Goodfellow, 91-18-73; Dr. Kenneth Harvey, 99-26-73. 

Dr. T. J. Ruddy, president of the American Oste- 
opathic Golf Association, is desirous that osteopaths in 
other cities form osteopathic golf clubs to work under the 
plan of the national golf clubs to enliven the interest of 
the profession in golf in general. 

The next of the monthly tournaments will beheld 
January 13 at the Hollywood Country Club. 

T. J. Ruppy, 
Publicity Chairman. 





Southern California Osteopathic Golf Association Trophy, 1927 
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Special Offer 


To members of the American 
Osteopathic Association who  sub- 
scribe to NUTRITION AND SPE- 
CIFIC THERAPY at $1.50, which 
this Journal heartily endorses, the 
Lane Brochures will be offered at 
$2.85 per 100; alone, the price is $3.65. 

With any order for 100 brochures 
a 5-lb. carton of highest quality 
shelled almonds will be sent at the 
extremely low price of $2.65 postpaid. 
(Kindly enclose check for brochure 
and almonds.) 

For details see Journal American Osteopathic 
Association, January and February, 1927. 


What Almonds Will Do for You. 
What Figs Will Do for You. 








SOMETHING NEW 


Do Not Fail to Read This 1927 Offer in Full 
Some Way—Every Day | “Nutrition and Specific Therapy” 


This Journal has purchased a_ number of copies for resale to its subscribers. Chapters on Auto- 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 


ORDER FROM 


AMERICAN OSTEOPATHIC ASSOCIATION 


844 RUSH ST.—CHICAGO, ILLINOIS 


By Dorothy E. Lane 


The Lane Brochures 


Eight Brochures by the Late Professor M. A. 
Lane, S.B., D.O. 


Three Brochures by Dorothy E. Lane, 8.B. 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 
M. A_ Lane, 1095 Rand McNally 
Building, Chicago, Illinois, or North- 
gate Hotel Berkeley, Calif. 
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Che Chicago Osteopathic Gaspital 
5200-5250 ELLIS AVENUE 
CHICAGO 
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TELEPHONE DORCHESTER 6800 


Actino Laboratories i - 
190 lio. Stete St., ° liov. 17, 1986. 
Chicago. 
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Attention Dr. Carl Loeb:-- 


Dear Doctor: 


H 
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Replying to your request that we furnish you with 
information regarding our.cases in which Mountain Sun treatment, 
is advised, we have had some gratifying results with this machine 
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It is used in our clinic, in the Gynecological and 
Obstetrical Departments for engorged breasts and perineal 
infections. At the present time we have had some very good 
results from these treatments . 

It is our understanding that you intend to give 
@ lecture to our Senior students soon. We have tried to make 
arrangements with your office but without results. 
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If you could let us know when you can be here, 
I think it will be quite helpful to our students. They are quite 
interested in the different uses of iountain Sun treatments. 


Thanking you 
Very Truly Yours, 


te dt AHhand. 


N¥rector of tne Clinic 
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LOUDER THAN WORDS 





Spaunhurst Institute of Osteopathy 
Indianapolis, Ind. 


“I need not say that I am pleased with the Taplin Tables, this 
THIRD ORDER speaks louder than words.” 


J. F. Spaunhurst, D.O. 





As time passes and knowledge accumulates, the Taplin Table wins on its merit. 
Address 


GEORGE C. TAPLIN, D. O. 


541 Boylston St., 
BOSTON, MASS. 
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Chronic follicular enterocolitis _ Tuberculous colitis 


Chronic catarrhal colitis Chronic bacillary colitis 


COLITIS 


Cc ONSTIPATION zn Colitis implies that the peristaltic reflex is absent due 
to the desensitization of the nerve plexi of the intestine by toxemia, 
also that an attempt is being made at immobilizing an inflamed area. 





Diarrhea in Colitis shows that nature is enforcing the principle of intes- 
tinal drainage. The liquid feces increases the absorption of toxic products 
from the colon by increasing the absorption area of the fecal mass and by 
putting certain intestinal toxins in solution. 


Alternating Constipation and Diarrhea in Colitis, When the fermentative 
and decomposition processes develop poison products sufficient in quantity 
and toxicity to produce an explosive edema of the mucosa, diarrhea results. 
Or a stasis of fecal material may exist with channelling or circumvention 
of the mass, thus resulting in co-existing diarrhea and constipation. 


The lubricant Nujol is particularly valuable iu colitis and allied conditions. 
It overcomes constipation by providing proper intestinal drainage. It spreads 
over irritated and abraded spots, giving them an opportunityto heal. Viscosity 
specifications for Nujol were determined only after exhaustive clinical tests 
in which the consistencies tried ranged from a water-like fluid to a jelly. The 
name “Nujol” is a guarantee to the profession of absolute purity and insures 
that the viscosity of the liquid petrolatum so labeled is physiologically cor- 
rect at body temperature and in accord with the opinion of leading medical 
authorities. Nujol is the highest quality liquid petrolatum made by the 
Standard Oil Co. (New Jersey). 


Nujol 
REG. LJ. FF. 
For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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